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A p r i l 18 , 1994 

AMERICAN ANALYTICAL & 
TECHNICAL SERVICES, INC. 

OOOOM 

Ms Christine Parson 
Sample Management Office 
USEPA 
Contract Laboratory Program 
P.O. Box 818 
Alexandria, VA 22313 u s EPA RECORDS CENTER REGION 5 

REF: Contract No. 68-D2-0028 
Case No. 21882, SDG EWW46 412408 

SUBJECT: Organic Traffic Report 

Dear Ms Parson: 

Attached are the Organic Traffic Reports, and the SDG TR Cover 
Sheet covering samples received between April 13 and April 15, 1994 
from Region V. 

Ten soil and two water samples were to have been received 04/14/94. 
When they did not arrive, a call was placed to Federal Express 
requesting the status of the shipment. I was informed that the 
shipment had not arrived in Memphis until 2:36pm that day 
(04/14/94) (no reason was given as to the delay). Federal Express 
assured me that the shipment would be received on 04/15/94. A call 
was placed to Jane Von Hofen at SMO informing her of the situation. 
The temperature of the samples on receipt was 55" F. Ms Von Hofen 
was notified and she stated that since the samples were soils 
(except for one rinsate and one trip blank), the laboratory was to 
proceed with analysis and note the problems in the SDG Narrative. 

If you have any questions, or need additional information, please 
call me at (504) 753-8650. 

Sincerely yours, 

i r g i i n . a L. J o n e s <y Vi rg j 
Document C o n t r o l O f f i c e r 

: v l j 

A t t a c h m e n t s 

11950 INDUSTRIPLEX BLVD. • BATON ROUGE, LA 70809 • OFFICE (504) 753-8650 • FAX (504) 751-1405 
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"I Certify that this data package is in compliance with the terms and conditions 
of the contract, both technically and for completeness, for other than the 
conditions detailed above. Release of the data contained in this hardcopy data 
package and in the computer-readable data submitted on diskette has been 
authorized by the Laboratory Manager or his designee, as verified by the 
following signature". 

Russell D. McNiece 
GC/MS Supervisor 
19 May 1994 

RDM:vlj 
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SDG NARRATIVE ^Wp: 
Laboratory Name: AATSLA, Baton Rouge 

Case No: 
SDG No: 
Contract: 

21882 
EWW46 

68-D2-0028 
JUS EPA CCNTr?AL REGIONAL LAB-

536 S. CLARK ST. 
.CHICAGO, ILLINOIS .6.0195 

Nineteen water/soil samples were received between 13 and 15 April 1994, 
inclusive, for Volatile, Semi-volatile, and Pesticide/PCB Organic Analysis 
utilizing USEPA's CLP SOW 3/90 OLM01.8 protocol. The samples along with the pH 
value of the Volatile vials (where applicable) are listed below: 

EPA Sample No EH 

EWT72 
EWT80 
EWT93 
EWT94 
EWT95 
EWT96 
EWT97 
EWT98 
EWW46 
EWW47 

NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
<2 
<2 

EPA Sample No pH 

EWW49 
EWW50 
EWX82 
EWX84 
EWX85 
EWX86 
EWX87 
EWX88 
EWX89 

<2 
<2 
NA 
NA 
NA 
NA 
NA 
NA 
NA 

NA = Not Applicable 

The shipment received 15 April 1994 was delayed one day by Federal Express (see 
Telephone Record Log and/or Organic Traffic Report). Upon receipt, the 
temperature of the cooler was 55' F. Per Jan Von Hofen of SMO the laboratory 
was to proceed with analysis. 

Volatile Organic Analvsis: 

Samples EWX86, EWX87, EWX89, EWT80, EWT94, EWT95, EWT96, EWT98, EWX82, EWX84, 
and its MS/MSD all had internal standard areas and/or surrogate spike recoveries 
outside QC criteria for two analyses. Matrix effect is suspected. All analyses 
are presented and therefore billable. 

Samples EWX82, EWX82RE, and EWX88 were inadvertently run outside contract 
required holding time. This will be an unresolved non-compliance for these two 
samples. 

Samples EWX84' s MS/MSD had spike compound and %RPD' s outside advisory QC 
criteria. No further action was necessary. 

Please note: The soil samples presented analytical problems. The internal 
standard recoveries were very erratic. Therefore variance in compound 
concentrations are inevitable. 
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Sample EWX88 and VBLK04 had l,2-Dibromo-3-chloropropane present at 9 ug/Kg and 
10 ug/Kg respectively. 

No other significant problems were encountered. 

Manual integrations are represented by an "m" flag on the quantitative report. 
Included in the data package are graphic reports of any manual integrations. 

Semi-volatile Organic Analvsis: 

Samples EWT72, EWT80, EWT93, EWT94, EWT96, EWT98, and EWX87 all additionally 
required dilutions due to target compounds exceeding the linear range of the 
initial calibration. All runs are submitted and therefore billable. 

Sample EWX84's MS/MSD had matrix spike compounds and %RPD' s outside advisory QC 
criteria. No further action was necessary. Also the extracts for this sample 
and it's MS/MSD could only be concentrated to 1.0 mL. 

No significant problems were encountered. 

Manual integrations are represented by an "m" flag on the quantitative report. 
Included in the data package are graphic reports of any manual integrations. 

Pesticide Organic Analysis: 

In general, these samples exhibited complex matrix and a multitude of 
miscellaneous peaks. When confirmation occurred, quantitation was complicated 
by high baselines, resulting in high %D' s. 

Sample EWX89 was analyzed at dilutions of 50 and 5 while the following samples 
were analyzed at dilutions for 5: EWT93, EWT94, EWT96, EWT98, and EWX87. EWX85 
and EWX86 were analyzed at dilutions of 2. 

On the RTX-1701, coeluting interference resulted in apparent DCB recovery above 
advisory QC limits on the following samples: EWT80, EWT93, EWT94, EWT96, EWT98, 
EWX84MS, EWX84MSD, and EWX89. On the RTX-35, DCB was masked by interference for 
samples EWT80 and EWT96. In sample EWX84, EWX84MS, EWX84MSD, and EWX86, DCB 
recoveries were below advisory QC limits on the RTX-35. In sample EWX89DL, both 
surrogates were diluted out on the RTX-1701. 

Due to interference in the respective retention time regions on both GC columns, 
the presence or absence of Endrin is EWT93 is not definite. Similarly Endosulfan 
I is indefinite in EWT94 and EWX82. 



i Environmental Prolection Agency 
t Lalx)ratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 
count Code 

Togram ^ 

^ 

i //^"^sr. 

i V f l L 
Site Spill ID 

2. Region No. . Regi( Sampling Go. 

Sampler (Name) 

Sampler^ig srer^ig nature 

3. Typ 

SF 
PRP[ 
ST 
FED 

e of Activity 
» ^ Pr»- RIFS 

^ -
PA 
SS 

Remedial p Q 

RA 

R l 
O&M 
NPLDI 

Remedial Removal 

CLEM 
REMAf 
REM 
OIL 
UST 

4. Date Shipped Carrier 

E.-><ppe^s. 

Airbill Number 

5. Ship To 
/ M E J Z I C A M A i U A u V T t C / l ' C Ar* j t> 

TE'3;n-W<S '=betavLc/E«i> 

ATTN: '^>o<Sx4Aj ' S T & ^ / f ^ l E ^ j 

SAS No. 
(if applicable) 

6. Preser
vat ive 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Specify) 
6. Ice only 
N. Not 

preserved 

Case No. 

7. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sedlment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Specify) 

Trnple 
3rs 

from 
labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

TRgK 
only 

ARO/ 
TOX 

Regional Specific 
Trackinq Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

Corresp. 
CLP Inorg. 
Samp. No. 

K 
Enter Appropriate Qualifier 
for Designated Field QC 

B-Blank S-Splka 
0 ° Duplcala 

PE = Portxm. Eval 
— o Not a QC Sample 

'X 
&Arre>o L ^ K >C yC ^-ai\oioi' 'h\ M - S S o i - o o ] 4 / / E M / < O S S HETT^Z 

Bvxrr^-S (_ X v^ VC g-e72- ios3-g; M - ^'=^OZOOi ^ I \2.l'=t4-/\ \-̂ rO M E . T T ' ^ 3 

EiwrofA L 6 1 x : S - 0 ' 2 . l 0 3 " ? - - 9 ' t ^ - S S C 5 -CXA ^lrzj()^/\ uss HE.TJ'^4 

i 
feurr^g L >c > ^ 5 " - 0 2 . I C M - l - 3 A\J-S5>o4--og)l A-ltzfoî llOZo 

4l^j(i4ll'^0 
HEJ3-9^ 

HUiT^^ (o ' X XT ' 5 -02JC>fe- -? A\;-'g.<.cr-Qoi NeT:rq<:7 
E U ; T 9 T x. AV-SSp^-oc t ^112/^4/1^0 M e i T ^ f j i 
ElAH-qg L S. X ><. ?-5 Av;-€>S(9-? *-co( 4//^y^47i^K? IMeTT9€) 

> ^ , 
Ewr^-z u ^ X 5 - g - 2 I O ' 3 - 7 - 9 AO-S^xgg-g'c?! ± I J Z J M J J ^ ^ H E J T i ? 

":r.jrT^Eu;xg2 5 u 5'-0Z(0(bf - ^ A.\;-ss^-oo( ^ / f z / ? ^ / /3^<: H E j y y z 
EvOy86 L (5» G X v: / ^ 5"-OZ/0(^5- 7 AV-'a'5>t5 -oo'14/^2794 /0'>5S HE.7y,q8 

Shipment forCase 
complete? (®N) 

Page 1 of _ L Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edit ion which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink - SIUO Copy White - Lab Copy for Return to Region Yellow - Lab 
Copy for Return to SMO 

Split Samples | | Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0 ^^?i 



^ H ^ ^ ^ 

r 
1 ^ H ^ S ? E n v i r o n m e n t a l Protection Agency O r O a n i C T r a f f I C R e p O r t 

"'̂ ^o"C8inre«ndra''v% l̂2l?§'"̂ "'°'""=^ & Chain of Custody Record 
703-557-2490 FTS 557-2490 (For Organic CLP Analysis) 

unt Code 

r 
7 

HKgram 

D ^ \ \ b ^ ' ^ . 

^KDIIL 

^Bmiple 
i P u m b e r s 
W^ (from 

labels) 

eww^^o 
E w J W ^ 

EWW4T 

A 
Enter 

# 
from 
Box 7 

4 
4 

3 

Shipment foLjCase 
complete? ( ^ N ) 

Site Spill ID 

B 
Cone. 
Low 
Med 
High 

L 

L 
L 

C 
Sample 
Type-

Comp./ 
Grab 

G 
^ 

6 

2. Region No. Sampling Co. 

Sampler (Name) 

Sampler Sjgnature ^ 

3.Type^c 

SF rsn 
PRP 
ST 
FED 

D 
Preser
vative 
from 
Box 6 

I 
(^ 

I 

P a g e l o f ^ ^ 

)f Activity " •" 
Pre- RIFS 

Rerrvxiial R Q 

PA RA 
SSI O&M 
^ 1 ^ ^ NPLD 

vidial RemcMal 
CLEM 
REMA 
REM 
OIL 
UST 

E 
RAS Analysis 

VOA 

X 

x: 

BNA 

X . 

Pest/ 
PCB 

• X 

High 
only 

ARO/ 
TOX 

4. Date Shipped Carrier 

Airbill Number g 

5. Ship To 

ATTN: 

F 
Regional Specific 
Trackinq Number 
or Tag Numbers 

g-<9^i^69/'?o 
F - o a i o ? ! / ^ 
5 - O Z l 07-5. G 

Sample used for a spike and/or duplicate 

G 
Station 

Location 
Number 

Ay- (26 i?3-^2<7 l 

AU-|2.1363''2iP/ 
Ay-TB03-2tf l 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

4 ( ' ^ / ' 1 ' 4 / M 5 5 

SAS No. 
(if applicable) 

6. Preser
vative 

(Enter in 
Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Specify) 
6. Ice only 
N. Not 

preserved 

1 
Sampler 
Initials 

4 / / 2 / ^ 4 / M 3 5 

V/3/^4/0^y7 

Additional Sampler Signatures 

J 
Ckjrresp. 

CLP Inorg. 
Samp. No. 

H^C^°lO 

iMETy:^D 

Case No. 

2.ieS2_ 
7. Sample 

Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Specify) 

K 
Enter Appropriate Qualifier 
for Designated Field QC 

B-BlanK S.Spike 
D 0 (Xjplicate 

PE = Peilorm. Eval. 
NotaOC Sample 

B / B L - A ^ J I ^ 
iVfe'-AKJV^ 
I S / S ' - A K ' J ^ 

Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 
Relinquished by: (Signature) 

Relinquished by: (Signature) 

Date/Time 

ffo/̂ l̂ I in) 
Date/Time 

Received by: (Signature) Relinquished by: (Signature) 

Received by: (Signature) Relinquished by: (Signature) 

Date / Time 

Date / Time 

Received by: (Signature) 

Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date /Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edit ion which may ba used 

DISTRIBUTION: 
Blue - Region Copy PInic • SMO Copy White - Lab Copy for Return lo Region Yellow - Lab 
Copy for Returr to SMO 

Split Samples | [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS o ̂ ^̂  



USE THIS A m i n FOR SHipuims mmiN THE CONTINEHTAL U S * , ALASKA AND HAWAII '. 
USE THE INTERNATIOHAi AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO AND ALL NON U S LOCATIONS 

r33^aH 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

a 7 75131033 S 

AIRBILL 
PACKAGE 

TRACKING NUMBER 

| j j m i / n i X F a m U EXPKSS HCCOUHT i m i S B I 

From (Your Name) Piease PnnI 

l4tlTj /'•Ol2.f(2u,ii),zpi 
Company 

a77M3t033S 

SENDER'S COPY 
Your Phone Number (Very Important) 

kJyj>.L±l:J:^y^:. 
Department/Floor No 

w 
e km, V WASTE sciewct t TCCH 

Street Ad(dress 

slate " City 

CHICAGO 
ZIP Required 

fc 0 t» 0 <j 

(Recipient's Name) Please Pnnt 

; . " : i 

Company 

Recipiem's Phone NumtMr (Very Important) 

{Liil-y.:z::.22. 
Depaiiment/Roor No 

Exact Street Address {We Carnal Deliver lo PO Boxes orPO Zip Codes) 

j l _ J ' • ^ - _ T - - ' " - • ' . , , ' _ , : .-•• -A • U v 
City ~ Stale 

I- ,\ ! ; ^ \ l (2... ,;<''.A t r-
Z/PRequi red 

" ' ^ I 

.YOUR INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters will appear on invoice) 

fAYMENT l j [Bill Sender 21 1 Bill Recipienl's FodExAccI No aJVCBtil 3rd Party FedExAcci No m p^f -51—I Cash/ 
I I Check 

. | - ] E 

AcciyCredil Card No 
Exp 
Dale .. 

IF HOLD AT FEDEX LOCATION, PnnI FEDEX Address Here 
^ Street 

Address 

Oily Z/P Required 

mmm mm 
^ 

SERVICES 
(Check only one box) 

Pnority Oi/em}ght 
(OHntry by nttt busmess motningti 

rOTHEft 
i PACKAGING 

^ ^ [ Z l f ' E D E X LETTER 

^ ^ \ Z \ FEDEXPAK' 

^2 \ ^ FEDEX BOX 

^ ^ \ ^ FEDEX TUBE 
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Minimum charge 
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Standard Overnight 
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^ l _ l PACKAGING 

5 S \ ^ FEDEX LETTER' 

52 [12 FEDEX PAK' 

53 • FEDEX BOX 

54 Q FEDEX TUBE 
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" " L J lenER 
„1 • GOiTT 

PACKAGE 

Fretgtit Service 
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•,„ I—] OVERNIGHT 
' " L J FREIGHT" 

{ConlinnM itienUion rsquimll 

80 p TWO-DAY 
FREIGHT" 

'Dedared V^his Umt $500 
"Call lof delivery schedule 

^ DELIVERY AND SPECIAL HANDLING I 
(Check services required) | 

I—1 w e e k d a y Serv ice i 
1 I \ HOLD AT FEDEX LOCATION WEE^lAY 

IHI in Saclron H) 
'ILIVER WEEKDAY 

Saturday Service 
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Total 
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L X W X H 

SERVICE CONDITIONS, DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use ot this airbill constitutes your agreement to the service conditions 
tn our current Service Guide, available upon request See back ol 
sender's copy of this airbill (or information Service conditions may 
vary tor Government Overnighl Service See U S Government 
Service Guide for details 
We wiJI not be responsible fo/ any c\am in excess o/ $100 per 
package, whether,the resuii of loss, damage, delay, non delivery, 
misdelivery or misinformation, unless you declare a higher value, 
pay an additional charge, and document your actual loss for a iimely 
claim Limitaiions found in ihe current Federal E xprcss Service Guide 
apply Your right to recover from Federal Express lor any loss, 
including intrinsic value of the package, loss ot sales income interest, 
pioiii, aiiorney's Ices, costs, and other forms ol damage whether 
direct, incidental, consequential or special is limited to the greater of 
$100 or Ihe declared value specilied to the fell Recovery cannot 
exceed actual documented loss The maximum Declared Value tor 
FedEx Letter and FedEx Pak packages is $500 
In the event of untimely delivery. Federal Express will at your 
request and with some limitations refund all transpodation charges 
paid See Service Guide for further information 

I D Regutar Slop 
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3 n Drop Box 

4 Q B S C 

5 n Siaiion 

l ^ ^ a r 

•n| Sig 

Sender authorizes Federal Express to deliver this shipment without 
obtaining a delivery signature and shall indemnify and hold 
harmless Federal Express Irom any claims resulting therefrom 
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Federal Express Use 

Base Charges 
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Other 2 
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PART #137204 FXEM n/93 
FORMAT #158 
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^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Oftice 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Inorganic Traffic Report 
& Chain of Custody Record 

(For Inorganic CLP Analysis) 

SAS No. 
(ll applicable) 

Case No. 

1. Project Code Account C^de 

Regional Information 

Non-Superfund Program 

Site Name 

City, state Site Spill 10 

2. Region No. Sampling Co. 

Sampler (Name) 

Sampler Signature /^ 
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l-««d Pro- RIFS 
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REM 
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Column D) 
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2. HN03 
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4. H2SO4 
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6. Ice only 
7. Other 

(Specify) 
N.Not 

preserved 

7. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Specify) 

CLP 
Sample 
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(from 
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from 
Box 7 
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High 
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Sample 
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only 
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High 
only 
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Station 
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Sample 
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B - Blank S - Spike 
D > Duplicate 
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— - Not a OC Sample 
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complete? (®N) 

Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

1631^5.,^ 
CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) 

iM^iflUyi^ 
Date / Time Received by: (Signature) Relinquished by: (Signature) Date/Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date/Time Received by: (Signature) 

Remarks Is custody seal intact? Y/N/none Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date/Time 

EPA Form 9110-1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edit ion which may be used 

DISTRIBUTION: 
Green - Region Copy Pink • SMO Copy White - Lab Copy lor return to Region Yellow - Lab 
Copy for Return to -SMO 

Split Samples | | Accepted (Signature) 

I I Declined 
6, 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS I " 5 / l Q 1 ^ R 



S S f " r ~ ^ / V United States Environmental Protection Agency 
• k J W U r L ^ 1 - * / \ Contract Laboratory Program Sample Management Of 
^ ^ 1 n / \ PO Box 818 Alexandria, VA 22313 
^ < * ^ » — ' ' * 703-557-2490 FTS 557-2490 

1. Project Code Account Code 

Regional Information 

Non-Superfund Program 

Site Name 

City, State 

CLP 
Sample 

Numbers 
(from 

labels) 

M^oy 0̂ 
H f ^ y ^ o 

A 
Enter 

# 
from 
Box 7 

4 
4 

Shipment foeSase 
complete? ( Y ^ ) 

Site Spill ID 

B 
Cone. 
Low 
Med 
High 

L 
L 

C 
Sample 
Type: 

Comp./ 
Grab 

6) 
^ 

2. Region No. J Sampling Co. 

l ice 
Inorganic Traffic Report 

& Chain of Custody Record 
(For Inorganic CLP Analysis) 

Sampler (Name) 

Sampler SignaJiire 

3. Type 
Lsa 

SF ^ 
PRP~~ 
ST _ 
F E D _ 

D 
Preser
vative 
from 
Box 6 

1 
^ 

Page2-of ^ 

of Activity Re 
•I Pr». RIFS 
^ Remedial p p 

. PA _ RA 

. SSI O&M 

. EBI ^ NPLC 

Tiedia 1 Remova 
CLEM 
REMA 
REM 
OIL 
UST 

E - RAS Analysis 

Metals 

1 
f 

"5 c 
A Cl 

6 ^ 

) 

Low Cone, 
only 

^ Is 
) Z Z 

c 

1 "^ 

i 

High 
only 

pH 

6 

If 

4. Date Shipped Carrier 

Airbill Number 

ATTN: H(55r My^ }^ 
F 

Regional Specific 
Tracking Number 
or Tag Numbers 

S-d77.ia?''2. 
5"-OZI074 

Sample used for a spike and/or duplicate 

G 
Station 

Location 
Number 

A-vJ'i?6cG-2of 
/V(J'l^e03-2o| 

_ 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

^[ulq^lo^3s 
^luf^4 foQJ5 

SAS No. 
(if applicable) 

6. Preser
vat ive 
(Enter In 

Column D) 

1.HCI 
2. HN03 
3. NaOH 
4. H2SO4 
5. K2CR2O7 
6. Ice only 
7. Other 

(Specify) 
N.Not 

preserved 

1 
Sampler 
Initials 

Additional Sampler Signatures 

J 
Corresp, 
CLP Ora. 

Samp. No. 

l E l U l J ^ t ? 

^VJ\AJ'^x^ 

C a s e N o . 

7. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Specify) 

K 
Enter Appropriate Qualifier 
for Designated Field QC 

B - Blank S - Spike 
D - Duplicate 

PE - Perlorm. Eval. 
— - Not a QC Sample 

Bl̂ um)"^ 
B/B/-/JUt«^ 

Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) Date / Time 

'̂ kkf\ 15 

Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date/Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edition which may ba used 

DISTRIBUTION: 
Green - Region Copy Pink • SMO Copy White - Lib Copy for return to Region Yellow - Lab 
Copy for Return to SMO 

Split Samples r~\ Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS I ' ^ 4 ^ 4 1 7 



O o 

111 cc 

USE THIS AIRBILL FOR SHIPMENTS WITHIN THE CONTINENTAL USA, ALASKA AND HAWAII 
USE THE INTEHNAJIONAL Ain WAYBILL FOR SHIPMENTS 10 PUEHTO RICO AND ALL NON U S LOCATIONS 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

AIRBILL 
PACKAGE 

TRACKING NUMBER 
fi77^3L03'=3^ 

3 34^1 n 87711 atoaiM 
hitit 

I Your Phone Number (Very \mponanl) 

Ji2U.At--yyJ-y.Xl 
Oepartmenl/Floor No 

SBUBBrS F O B I M B T P K i t ACCOim miMBBI 

From (Your Name) Please Pnnt 

.hljyj}..J±LlijJ.(! r lylA 

Company 

Streef Address 

C'liy " " SlalV " 1 2 / / " R e q u i r e d 

CHlf. AGU I L <) U 6 0 & 

SEMDEB'SCOPY 

W (Recipiem's Name) Please PnnI 

Company 

J flocpwfit's Phone Number (Ve;y Important) 

i:.^ral.::2L(^.-^yL22 
Department/Floor No 

Exact s t reet Address flVeCsimofOe/irefloPO BoxesorPO ZipCodes) 

City 

YOUR INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters m i l appear cn invo ice) 

"? ' 2. '."JO • I U 2 
K. '' 1̂ . 

PAYMENT i [ iBillSender 2| I Bill Recipienis FedEx Accl No 3 jX le i l i a rd Party FedEx Acci No 

I Check Accl7Credil Card No ^ i - J l - . L ^ j i ^ ^ T . ^ C ^ ( ^ . ' ; ' ' , r i . / r^ -C<^ ,. ,- . . . . ' '-^ 

. Q E 

I lc 
Exp 
Dale-

SERVICES 
(Check only one box) 

F^onty Overnight 
(Mrrtry bf wrf businns mttmngt) 

L 3 PACKAGING 

^6 \ Z i FEDEX LETTER 

^2 [ ^ FEDEX PAK • 

i 3 £ 2 FEDEX BOX 

i * [ ^ FEDEX TUBE 

Economy Two-Day 

30 Q CCONOMr 
' Iconorjrfletxei Rjle nol avjitjbte 
Minimum charge 
On* pouTXJ Economy raia 

Standard Overnight 
iDtlivfrf (ly tjfit binmns ilirmoon 

Ho Satuisfry riein^iyi) 
5 , |—) OTHER 
^ ' I—I PACKAGING 

52 I \ FEDEX PAK-

53 Q FEDEX BOX 

S'l Q f fD fX TUBE 

Government Overnight 
lljnincleil lot ,ulticn,rt usrrs o,ilyl 
M r - ) GOVT 
" " L J LEUER 
A, f—I GOVT . 
^ ' I - J PACKAGE . 

(lot p iC ' ign o\t i t M i b s j ' 

TO n OVERNIGHT j g f—1 rWO-O/lf 

jConliTTTiMl rfstr^rlMn rrawodl 

I Delrvery commnmcm mo/ 'DcdarctJ Value Linui S500 
ba laier m some areas ^ Cnll lor aciwcry schoduk! 

^ DELIVERY-AND SPECIAL HANDLING 
(Check services required) ^ • ' 

•
/ Weekday Service 

HOLD AT FEDEX LOCATION WEEKDAY 
( I . (Fill in Seclion H) 
' 2 I ->fi)EUVER WEEKDAY 

Saturday Serv ice , 

31 I \ NOLO AT FEDEX LOCATION SATURDAY 
' ' IFilI in Section H) 

3 I \ DELIVER SATURDAY 
I—' (Extra chafge) (Not available 

9 r~ | SATURDAY PICK-UP '" "" '«="'°™l 
I—• (Eitra diarge) 

Special Handling 

4 I I DANGEROUS GOODS <£«M ciatgei 

f ,r iORYICE 
I 1 Oingerous Goods Sh'PPCi s Oeclaiation not required 

„ X kg 904 111 Oytog iUlMS . . _^ X 

I I -.,, l^li^KVJ J__J ( 
12 I |HOt(D/H'Dft;i'f/?)'(li»it»rodl 

, I 1 {Extra chaiQel 

Total 

WEIGHT 
InPomtt 

Total 

roua oecLAsco 
VALUE 

{Swry i r ; 

Total 

DIM SHIPMENTlChmgaaae Weigmi 

D. . l bs 

W X H 

1 • Regutar Stop 

2 D On-Call Slop 

3 D Drop Box 

« D B S C 

5 D Siaiion 

Stare 

IF HOLD AT FEDEX LOCATION. Print FEDEX Adilress Here 
Street 
Address 

£//> Required 

City State Z/P Required 

SERVICE CONDITIONS, DECLARED VALUE 
AND LIMIT OF LIABILirr 

' tJse of this airtiill constitutes your agreement to Ihe service cor^ditions 
in our cufrent Service Gurde, available upon request See back of 
sender s copy ol this airbill lor intormation Service conditions may 
vary lor Government Overnight Service See U S Government 
Service Guide tor details 
We mil not be responsible for any claim in excess of $100 per 
package, whether iho result ot loss, damage, delay, non-delivery, 
misdelivery, or misinformation, unless you declare a higher value, 
pay an additional charge, and document your actual loss for a timely 
claim Limdations found tn tbe current Federal Express Service Guide 
apply Your right to recover from Federal Express for any loss. 
including intrinsic vaK(6 ot the package, loss of sales, income interest, 
profit, attorney's (eei costs, and other forms of damage whether 
direct, incide/ital, consequential, w special is ijmited lo Ihe greater of 
$100 or the declared value specified lo the left Recovery cannot 
exceed actual documented loss The maximum Declared Value for 
FedEx Letter and FedEx Pak packages is $500 
fn the event of untimefy delivery, Fedaraf Express wilt at your 
request and wilh some Jjrnilaiions relund all Iransporlaijon charges 
paid See Sennce Guide for further intormation 

Sender authonzes Federal'Express to defiver this shtpmeni without 
obtaining! a deliverer signature, and shall indemnify and hold 
harmless l^^r^l'UP''esfi'frDrB any claims resulting therefrom 

^ • 7^f^i2A'^-2:'" 
Release \ ' : ' ~ ' ' • -

gnature > . .n| Sig r±=s.. 

Federal Express Use 

Base Charges 

Dedared Value Cl^arge 

Other 1 

Other 2 

Tola) Charges 

REVISION DATE 12/92 
PART 11137201 FXEM 11/93 
FORMAT »15a 

'\M. 

01992 93 FEDEX 
PRINTED IN 
U S.A.' ' 

i 
t 

4 I 
I 
f 
f i 

I 
ii 
i 

(IfJSj 

2¥̂  

file:///mponanl


Contract Laboratory Program Sample Management Office 
PO Box 618 Alexandria, VA 22313 

703-557-2490 FTS 557-2490 
& Chain of Custody Record 

(For Organic CLP Analysis) 

(i( applicable) 

2 - 1 6 6 2 

Account Code 

Regional Information 

Non-Supertund Program 

Site Name 

AiyiSfOue o / / ^ " ^ S T : 
City, State 

CM-idmVfiL 
Site Spill ID 

2. Region No. Hegu Sampling Co. 

Sampler (Name) 

ampler Signature 

3. Type of Activity 
Load Pie- RIFS 

SF 
PRP 
ST 
FED 

S I nemedial p Q 
PA 
SSI 

RA 
O&M 
NPLDI 

Romodial Removal 
CLEM 
REMAl 
REM 
OIL 
UST 

4. Oate Shipped Carrier 

Airbill Number 

5. Ship To 

ATTN: S C ' S ^ M ^ S r & 6 ' / 4 l E 3 s — 

6. Preser
vat ive 
(Enter In 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Spedfy) 
6. Ice only 
N. Not 

preserved 

7. Sample 
Descr ip t ion 
{Enter 
in Co lumn A) 

1. Suilace Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone, 
Low 
Med 
High 

C 
Sample 
Type 

Compy 
Grab 

D 
Preser
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

TiigF 
only 

ARO/ 
TOX 

Regional Specific 
Trackinq Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

I 
Sampler 
Initials 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate Oueilifier 
for Designated Field QC 

B-Blank S-Spika 
D - Duplkaie 

PE - Pertorm Eval. 
— • Not a (3C Sample 

B J ^ h o L ^ (o K >C yC ^~ai\oiA-i>\ M - S S o i - o o ] 4 / / eM/ i less HSTT^Z 
E-yxn-q-S (_ J22_ X x . v:. 5-02-1033 - ^ /VU-S'=>OP?-Coi 4-/Jzfa47lf2^ HE.TTQ3 
5=wrO(4 L <9i X. ^~cr2AOZl - -9 /l\J-Ss<gs-cm 4/rz/q^ A i'h^ Me.TTl4 
^\JJT<^'5 L X . X . x 5"-02-lC>4l-3 A\J-Ss.o4--og)l ^/fz/of^/lPZC H E j t r ^ g 

^\Mr°t(o L G •x >c 
_M*«4-ii.w~;rji)Vi ^ms. Au-'Sg>cr-Qp| ^/r£l^4'/l^0 METTe6 

EU;T<^-? L 5-O'Z I AV-SSx06-Qa 
M/lUl 4-11 • « « — s . • 

5'-02.l OZSS.?-SAV;-^SO-? "QDj 

^ l l z / ^ 4 / l ^ O Mg-TTq^-^ 
E w r q g L S. v: vC ><> ^hilQ^li^f^ (MeTT9e) 

Ewr^-z 5-g>'2lO'5^-9 Ao-s-^og-ggi '^/1-2-/94/l'^40 HETT^? 

4 i3-«i4 --AEWX82 U X . g-OZlOfof - ^ AU-'-.sa) -oc»l 4/12/94 // s-vc HETV9Z 

Ev/oyee L ^ X • X / ^ S'-OZ/ OGS - 7 AVf-'^'S.iS - •oo ' l4 /W^4 /C"^5S HETy.'^e 
Shipment forCase 
complete? (®N) 

Page 1 of _ L Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 
Relinquished by: (Signature) Date/Time 

^Il3h^\ll00 
Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date /Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink - SMO Copy White - Lab Copy for Return to Region Yellow • Lab 
Copy for Return to SMO 

Split Samples | [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 
0 ^ ^ ? Q R i 



^ ^ ^ ^ ^ ^ ^ ^ ^ ^ y 

P ^^^ 

Account Code 

Regional Information 

Non-Superfund Program 

Site Name 

City, State 

Mmoj ll-
CLP 

Sample 
Numbers 

(from 
labels) 

M E . - T ^ ( ^ ^ 
MB3y.0i5 
HEDC^^^ 
mzyiOii-
lME:jy')<) 

M E 3 ^ 8 ^ 

KE3V99 

A 
Enter 

# 
from 
Box 7 

^ 
s 
5 
5 
5 
4 
4 

Shipment for Case 
complete? (Y,|N) 

Site Spill ID 

7^ 
B 

Cone. 
LovK 
Med 
High 

L 

U 
L. 
L 

L 

L 
U 

C 
Sample 
Type: 

Compy 
Grab 

t t 
6» 
(^ 
6 
S 
^ 

( ^ 

PIIBfyProgram Sample Management Office 
0 Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

2. Region No. 

3t 
Sampling Co. 

BvJWS 
Sampler (Name) 

"^^l^nUv,' 
3. Type 

- Lea 
SF ^ 
P R P ~ 
ST ~ 
FEDlZ 

D 
Preser
vative 
from 
Box 6 

Q? 
(o 

G 
6 
C, 

^ 1 
3 

Page 1 of | 

of Activity Re 
i Pre- RIFS 
] Remedial R Q 

. PA _ RA 

. SSI O&M 

. ESI •« ' NPLC 

nedia 

)l 

Ramoval 

CLEM 
REMA 
REM 
OIL 
UST 

E - RAS Analysis 

Metals 

i. 
< 

X 

K 
X 
X 

1 * o c 
9) to 

K 
)C 
X 
X 
X 

X 

.ow Cone, 
only 

II1 

High 
only 

pH 

6 

& Chain of Custody Record 
(For Inorganic CLP Analysis) 

4. Date Shipped Carrier 

Airbill Number 

5. Ship To 

'I'̂ îPO UI. 4 c . B 4 ^ V 

ATTN: M^S^V 4 ^ M 6 < / 
F 

Regional Specific 
Trackinq Number 
or Tag Numbers 

M4M4//»/ ' }1F 

5-02;/3(e9 

b-e)252/?3 
"̂ -CZ -̂ZJO-T. 

5 - 0 2 3 2 / 1 
5 - (?Z33 l 5 
S-'-O^llOZS 
•S-O-Z-IOIZ^ 

Sample used for a spike and/or duplicate 

G 
Station 

Location 
Number 

AD-S&i 1 -OOI 
A-V)-SS(2.O0 J 
/ M / - S S . 1 3 - O O I 

A\}-Ssi4-oc j 

A\l-SSl6-OOl 

A0-I2e.^2'2oi 
A \ | - I2B(3'2.-2«7l 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

4 / / I / H / / Z ' ' 4 0 

4/"/W /̂ •o 
'9/l(/<*4/(325 
4 / / l / W / 3 S 9 
4/n/94/l45<? 
4-/«A4//75e) 
4/ii/94 //T^'^o 

(If applicable) 

6. Preser
vat ive 

/Enrer /n 
Co lumn D) 
1.HCI 
2. HN03 
3. NaOH 
4. H2SO4 
5. K2CR2O7 
6. Ice only 
7. Other 

(Spedfy) 
N.Not 

preserved 

1 
Sampler 
Initials 

• 

rf 

Additional Sampler Signatures 

J 
Corresp. 
CLP Ora. 

Samp. 1^0. 

e)JX04 
PiOX'SS 

E \ N V < g ^ 

a ^ o ^ e ^ 
Ew^e? 
EuJW4'7 
EILIVJ^''^ 

uase No. 

7. Sample 
Descr ip t ion 
(Enter 
in Co lumn A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

r̂ ecrvy; 

K 
Enter Appropriate Qualifier 

for Designated Field OC 
B • Blank S - Spike 

D > Duplicate 
PE " Perlorm. Eval. 

— . Not a QC Sample 

-

-

& / B L A » J ^ < 
D . / B L ' A - K J \ - ^ 

Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 
Relinquished by: (Signatucfi) Date/Time Received by: (Signature) Relinquished by: (Signature) Date/Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Remarks Is custody seal intact? Y/N/none Relinquished by: (Signature) Date /Time Received for Laboratory by: 
(Signature) 

Date / Time 

EPA Form 9110-1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edit ion which may be used 

DISTRIBUTION: 
Green - Region Copy Pink - SMO Copy White - Lab Copy (or return to Region Yellow - Lab 
Copy lor Return to SMO 

Split Samples | [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS I 345600 



United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

Z/8^Z 
Account Code 

Regional Information 

Non-Superfund Program 

Site Name 

City, State 

4 

Site Spill ID 

2? 

2. Region No. 

5n 
Sampling Co. 

Sampler (Name) 

Sampler Signature ^ 

3. Typi 

SF [ 
PRP 
ST 
FEDL 

e of Activity Rernedial 
" d Pre- RIFS 

Romedial D Q 
PA 
SS 
ESI 

RA 
_ - ,0&M 
^ N P L D 

Remcvat 
CLEM 
REMA 
REM 
OIL 
UST 

4. Date Shipped Carrier 

Airbill Number 

5. Ship To 

ATTN: " ^ ^ r t W ^ T ^ O y m ^ 

6. Preser
vative 

(Enter in 
Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Spedfy) 
6. Ice only 
N. Not 

preserved 

'. Sample 
Descr ip t ion 
(Enter 
in Co lumn A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp 7 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA PesV 
PCB 

><^ 

TUgTT 
only 

ARO/ 
TOX 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

4/llM/(Z4V 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate Qualifier 
for Designated Field QC 

a.Blank S.Spike 
0 •> Ouplcaie 

PE - Pertorm. Eval 
— » Nol a QC Sample 

Evoy^4 JSl / _ G Co X X F-C^ZSI^fc-S AM-5S//-OOJ HecrY94 
E\)JX^5 U X X >c '̂ -o'z-yzoo-'Z- A-V-S^fZ--OQ niiv H^^95 
EvjJXSG? L X . X >c S-0Z?iZo4~Q> Au-5si:!>^po] 4/<tm//Jzg HS3Y9<^ 
E.\̂ Jygr?- _ ^ u G> t X . 2L ; ^ ^ -0232 /?P- /0 Ai;-6Si4-gQJ /̂ul̂ ^ hm uejy^T-

MArt 
Eujye^ S. u (=) X SC X g -^232J^ - - ' 4 /u;-sgi6-^oj HEJ>C9<^ 
C:\AJ\AJ40 4:r- -6r - ^ - ^ _ v . v/: ^-QZioin 'P-y Tl^l> f̂ \f f i ^ ? 2 2 / J l M S J V g ^ g / P t - A M K ^ 
I = U J W 4 « ) L E-o?JOi^, 2V AO-î -fbOT '̂Toi HES-ygy l?/%LfHJi 
B)J\A)4q u Jk. X ^ ' O T A O V J t M-nmrZo) f / i ik^/if^ M^^Yf?'? I?/B^AHOV<^ 

EwW4<^ L K 5-02^0^^,9 ArV;-TC>QZ-2^J Afi/ct '̂ //̂ OO g /B^ AM < 

Shipment for Case 
complete? ( Y / ^ 

Page 1 of _ l _ Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 
Relinquished by: (Signature) 

V^((f2(M 
Date/Time 

/̂/V f̂ 11̂  To 
Received by: (Signature) Relinquished by: (Signature) Date/Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date/Time Received by: (Signature) 

Relinquished by: (Signature) Date /Time Received for Laboratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue - Region Copy P ink -SMO Copy Whi te- Lab Copy for Return to Region Yellow - Lab 

Split Samples r~] Accepted (Signature) 

I I Declined 

file://c:/aj/aJ40


i L . 

I. 

-d-

O o 

C/) o 

UJ ± 

w> u^juBiii i nJm»w« imwiw .»m i» " i " | 'H »"->ii' u j» i« i»»i i i i n ' » 

USf THIS AIRBILL FOR SHIPMENTS WITHIN THE CONTINENTAL . 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TOPUERTO 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

USA.ALASKAAlll>MWAI^ 
ERTO RICO AND M l m i l l U 

REE \ 

\WAII 
S LOCATIONS 

a7?M3LaM05 

.AIRBILL 
PACKAGE; . J , 

JRACKIIiqnmBEH~'2 
fl77M3LQM0S 

SEWatmiBmaPlllStACCOUHTHIJMBa \ Date . J 

•l37c2-^5^<»-;2^ I'̂ Ar '̂̂  
From (Your Name) Please Pnnt ' 

i ^ / L>.,6^J^,^. 
Company 

- '^f''y..y....h'^^T^..A?lENC£ 4 TECH 
Slreel Address 

Cily Slate / / ^ R e q u i r e d 

CHIC ACQ I L 6 0 6 

SENDER'S COPY 
1 Your Phone Number (Very Important) ^ ^ (Recipient's Name) Please Pnnt 

Department/Floor No 

0 6 

\ Reop ien i 's Phona Number (Vary Important) 

]( 
Company 

Sxaci S i / b e i M i i r e s s (We Cannot Dtt inr to pa BoxesorPO ZipCoilis) 

Ŝoi> i^eit /g>,/r I>rr^t 

Department/Fk>or No. 

7/. '$^S (<rh ic^ , T M 
Slate 

YOUR INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters will appear on Invoice) 

V 
f A Y M E N T l j jBiUSendof 2 | I B iJ IRocip ienl tFedExAcct No 

^ 1 — I C a s l V 
I I Check 

D= 1 Bill 3rd Party FedEx Acci No 

Acci/Credit Card No . .JJ^^Z^.y^^AP.Jl'k. 
4QE 

E K P 

D a l o - ..L... 
SERVICES 

(Ctieck only one box) 

F iml ty Ovemlgtil 

^'^^PACtUTBING 

^ ^ \ Z \ FEDEX LETTER 

i ' 2 ^ \ ^ FEDEX PMC 

i ' i \ ^ FEDEX BOX 

I ^Qf fOaWSf 
Economy Two-Day 

l O e x i ^ b t u a n a u w i t a i t t l l 

30 Q ECONOMY' 
^ Econoniv LltteiRltenotlvjibblt 

Miramum charge 
0 " * p o u u Ecqoonty n n 

Standard Overnight 
IDti t tr f b). iwd tuMvu i l i t tneai 

hoSil i i i i trOtlnrrfl} 
5, (—1 OTHER 
" ' L J PACKAGING 

56 [ ^ FEDEX LETTER' 

52 n FEDEX PAX' 

53 Q FEDEX BOX 

54 Q ] FEDEX TUBE 
Government Oven^gtit 
IRnlnatd Av tuilKfmti n u n ontfj 

46 • f̂ oyj-LEHER 
J . (—1 GOVT 
' ' L J PACKAG 

Frelgtit Service 
{ta p x l t g t t onti ISO sit I 

OVERNIGHT 
FREIGHT" 

iConlnwd icMtvabon ra^aad] 
f Oebvtty axnnvtincnt nuy 

tn laier»tome ircas 

^"Dl r n TWO-DAY 
FREIGHT* 

DecUred VUu* l^n l S500 
'Cal lor dehvery tdiwJule 

^DELIVERYAND SPECIAL HANDLING 
(Check sen/ices required) ^ ^ ' 

I—I itVaekday Service 
I \ _ \ HOLD AT FEDEX LOCATION WEEKDAY 

V > IFill In Soclion HI 

2|O.0fl /jft/ra K'f«o>i)' 

Saturday Service 

31 rnHOtD>irreD£Xioc4noN&iri;/io/if 
' — ' IFiU in Section HI 

3 I \ DELIVER SATURDAY 
I 1 (Eili«chwB0)(NotavailQUo 

g \ ~ \ SATURDAY PICK-UP loUkxAbon.) 
I—I (Eilia Oiaigo) 

Specia l Handl ing 

4 I I DANGEROUS GOODS |E«in chaig.! 

en" ' " ' ' " 
L _ J Ovigeroul Goods Shipper s DccUrahon not rcquuetl 

Or»lM.aJ(l64i X kg.«U IU 

D . "''•--'"''''"• I I I 
12 I—\ HOLIDAY DELIVERY f i l iKM) 

I 1 (Exira charge) 

Tola! 

WEICHT 

om, 

rouaOEClAREO 
VALUE 

ISMi,gMt 

Tolal 

DIM SHIPMENTiChaigeiUe Weighl) 

n lbs 

L X W X H 

1 D Regular Stop 

2 D O n Cal l Stop 

S O D t o p B o x 

^ D B S C 

5 n Stat ion' 

^ 
7(i>/ 

///'Requimd 

7T^^3 
IF HOLD AT FEDEX LOCATION, Print FEDEX Address Here 
^ Slreel 

Address 

Cily Slate ///> Required 

SERVICE CONDITIONS. DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use ol this airbill consiiiutes your agreement lo the service conflittons 
m Our current Service Guide, available upon request See tiack of 
sender's copy of this airbiCI for information Sennce conditions rnay 
vary lor Governmeni Overnighl Service See U S Goveirment 
Service Guide lor details 
We will not be responsible lor any claim tn excess of StOJ per 
package, whether the result of loss, damage, delay, non-deiivery, 
misdelivery, or mismlormation, unless you declare a higher alue, 
pay an additioruti charge, and document your actual loss lor a i.meiy 
claim Limitations lound m tho current Federal Express Service Guide 
apply Your right lo recover from Federal Express lor any loss, 
including intrinsic value ol Ihe package, kiss ol sales, income ir.torest, 
prolit, attorney's lees, costs, and other lorms ol damage whdiher 
direct, incidental, consequential, or special is timiied to the greater of 
S100 or the declared value specified to Ihe telt Recovery cannot 
exceed actual documented loss The maximum Declared Value lor 
FedEx Letter and FedEx Pak packages is $500 
In the event of untimely delivery. Federal Express wiU at your 
request a r ^ with some limitations relund all transportation charges 
paid See Service Guide lor further inlormation 

>n| SlQ 

Sender authonzes Federal Express lo deliver this shipment without 
obtaining a delivery signature u v i shall irxlemrufy and hotd 
harmless Federal Express from any claims resulting Ihetelrom. 

Release 
Signature . 

1 Federal Express Use .̂ t 

Base Charges 

Declared Value Charge 

Other t 

Other 2 

Tolal Charges 

REVISION DATE 12/92 

PART •137204 F X E M 11/93 

FORMAT u s e 

ISfi 
O 1992 93 (EDEX 

PRINTED IN 

U S A 

file:///WAII


City, State 

CLP 
Sample 

Numbers 
(from 
labels) 

A 
Enter 

# 
from 
Box? 

Site Spill ID 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type; 

Comp7 
Grab 

3. Type of Activity Rerrwii 
'Uad p,^ RIFS ^ 

^ ^ Romedial p n 
PA 

SF 
PRP[ 
ST 
FED 

^ 

RA 
S S Q 0&K4 
f S l S j NPLD 

Romoval 
CLEM 
REMAl 
REM 
OIL 
UST 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

H g h 
only 

ARO/ 
TOX 

^Ji><^ lA/jisT A o / r t>n\ tc 

ATTN: y ^ , , ^ ^ ^ ^ ^ g O C ^ 

Regional Specific 
Trackinq Number 
or Tag Numbers 

G 
Station 

Location 
Number 

4. n2:><J4 
5. Other 

(Spedfy) 
6. Ice only 
N. Not 

preserved 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

I 
Sampler 
Initials 

Corresp. 
CLP Inorg. 
Samp. No. 

. I III i ^ a i o 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

Enter Appropriate Oucdifier 
for Designated Field QC 

B-Blank S-Splto 
0 - Oupllcala 

PE « Perlofm Eval. 
— = Na a CX; Sampla 

e/A)?c^5 T L J^ X X X <- cll^ol - 3 AV'Sr£>/'<^ol ^ff/^Y / 3 ^ < /»i.3-xA ^ 
^ ^ y ^ t l - h s A X X X. ^ ' / f l ^ l C ^ - l - A v - S 7 ^ ^ - ^ j </:////1 V rjii-^' ^i^r\ ^^ 
k l A ) X ^ l s u 
^Wl^.^l ^ u 

-4-
A-

-4 
/ 

X 
X 

JL X < - f i H M ' \ ^ \ \ 

X 
^ -d l loVS '^ 

/ ^ j - ^r f^ . \ - ix i 
At/' - jCf iM -^c, 

i-ju)'\H //y?: ^ fe J>g g V 

y / . , / ^ ^ /r^g.s />i(- jyni l l j f ^LA^/C 
6i/!^S[ IL L -4- X S~/>x\e>lS'Ci At / -^A^>/-26l i / i i M i^^-^ jyiC-.'̂ '̂̂ U n i t i U f ^ / c 
eixJi^^g ^ L J L X S'-D.XI d7^< - (a AV-r/^t>l-3i£) y/yot^ i^sti F i j a L A f . / K 

Page 1 of _ [ Shipment fo^Case 
complete? ( ^ N ) 

Sample used for a spike and/or duplicate 

^ ; < v - ^ 
Additional Sampler Signatures 

Jk 
Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 
Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished b Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Date/Time Relinquished by: (Signature) Received for Laboratory by: 
(Signature) 

Date/Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edit ion which may be used 

DISTRIBUTION: 
Blue • Region Copy Pink - SMO Copy White - Lab Copy for Return to Region Yellow - Lab 
Copy for Return to SMO 

Spilt Samples F"] Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0 352963 

^' 
I 
M 



United Slates Environmental Protection Agency 
Contract Laboratory Program Sample Management Olfice 

PC Box 818 Alexandria. VA 22313 
703-557-2490 FTS 557-2490 

Inorganic Traffic Report 
& Chain of Custody Record 

(For Inorganic CLP Analysis) 

SAS No. 
(ll applicable) 

Case No. 

^\^it-
Account Code 

fiy^tnut On^x \ \2 -^htz t 
Citŷ  State 

Regional Information 

Non-Superfund Program 

Site Name 
H. 

Site Spill ID 

2. Region No. 

:32 
Sampling Co. 

B\iu)ST 
Sampler (Name)/iit^^^ ( ^ r^ ' y t - r s , 

B4I S^r^^^ 
Sampler Signature 

3. Type of Activity 
Lwrf Pr»- RIFS 

Mlemedia/ Remwal 

SF 
PRPI 
ST 
FED 

S I "•'™^"' RD 
PA' • 
SSI 
esi, 

RA 
H - ^ O & M 
^ N P L D 

emedia/ Ramwal 
CLEM 
REMAf 
REM 
OIL 
UST 

4. Date Shipped Carrier 

Airbill Number 
t )^^r tx f 

/77V3^^V/^ 
5. SlWpTo 

l 3 1 i S /€/V<y 'TrcKl/ A/<>r-th ' 
B^rHi ^i-hy^ ^ ^ (^3^H 

3/y - 'Z'}^ - tSUo ATTN: 

>. Preser
vative 
(Enter In 

Column D) 
1.HCI 
2. HN03 
3. NaOH 
4. H2SO4 
5. K2CR2O7 
6. Ice only 
7. Other 

(Spedfy) 
N.Not 

preserved 

7. Sample 
Description 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

6 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp 7 
Grab 

D 
Preser 
vative 
from 
Box 6 

E - RAS Analysis 
Metals 

5< 

Low Cone, 
only 

CO t i 

Z Z 

High 
only 

pH <S"I 

Regional Specific 
Tracking Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

J 
Corresp. 
CLP Ora. 
Samp. No. 

Enter Appropriate Qualifier 
for Designated Field QC 

B > Blank S - Splks 
D - Duplicate 

PE " Pertorm. Eval. 
— - No* a OC Sample 

fh^n g^ X $'B9.\dCi^ A\/'S'rbi-e>i>l ¥/nl<!lif /3V/ fu)/- V / 
rn^.T,<^t? 5" L CL A. K ^ ^ - ^ < ^ / < ? ^ M^STt>2.-cio\ u/i/l^f î fu> ^ ^ ^ V^ 
/x^^^n U A. X ,>^ ^'-S>d^\0\X A\^-97^i-m ^/i/ j^'f N f j i '^lOi^m 
ry)^^( \ i 1 . L X ^-<?^i<?n- A-\/-ABoi'ici //.r/'V ^^"7 CU)u>^l Rl /biA^h: 

% m^Mi v_ )L S-d>x\o\9 AV' /^^^ l '?c( flnl^/ 1^^ g'^otof I I fitrfVJ t^ 

Shipment fobCase 
complete?/V/N) 

Page 1 of. Sample used for a spike and/or duplicate Additional Sampler Signatures Chain of Custody Seal Number 

7 CHAIN OF CUSTODY RECORD 
Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date / Time Received by: (Signature) Relinquished by: (Signature) Date/Time Received by: (Signature) 

Date/Time Remarks Is custody seal intact? Y/N/none Relinquished by: (Signature) Received for Laboratory by: 
(Signature) 

Date/Time 

EPA Form 9110-1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edit ion which may be used 

DISTRIBUTION: 
Green • Region Copy Pink - SMO Copy White - Lab Copy for return to Region Yellow - Lab 
Copy tor Return to SMO 

Split Samples | [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS I 345599 



^EPA 
United States Environmental Protection Agency 

Contract Laboratory Program Sample Management Office 
PO Box 818 Alexandria, VA 22313 

703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

Case No. 

1 3 , 1 

. Sample 
vDescriptipn - -
[•(Emerf,;.,.. , 
•inColumn'A); 

. 1 . ,. .; i ; > ; ' J 
Surface Water^ 
Ground W^et;; 
Leachate,- " 
Rinsate | 
Soil/Sedlment 
Oil (High only) 
Waste. (High 
only) • " 1 ^ 

8. Other ' 
•. (Spedfy) 

2. Preser-
—- vative-—r-^;.-

(Enter In „, i 
Column p} i< { i 

2.HN03 M l 
3. NaHS04<- f 
4. H2SO4 
5. Other ^ 

(Spedfy)t 
6. ice only & 
N. Not 

preserved 

3. Region No. Hegic Sampling Co. 

Sampler (Name)i^ 

H/iTi' '/^ucm^o/^f^Ji 
Sai ler Signature -

' k 

b r c; •'-• Si 

4. Type of Activity 
Lead p,^ RIFS 

SF " 
PRP[ 

SSI 
Esi 

ST 
FED 

" 5 ^ Rarmdial p r j 

PA RA 
O&M 
NPLDl 

Remedial Ramoval 
CLEM 
REM/\| 
REM 
OIL' 
UST 

5. Date Shipped Carrier 

fe£^ 
Airbill Nurriber 

f i4 ;^<^^^^ i l l l i - i 

110.'w f-^y/ / J.'.•• '̂'•- tT?'(P//; ;< 

'• • ' t • ' • • ' • • • ' •• : 

• ATTN: ^S<:^eA4 i\) ' - t F -
^Contract Numberc^ f; , . ; ' 
rr ~ i - ^ !:;-£; (-• i- ̂  ^~ r ' 

ft) 

CLP 
Sample 

Numbers 
, (from 
labels) 

A 
Enter 

# 
From 
Boxl 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS, Analysis 

VOA BNA PesV 
PCB 

High 
ARO/ 
TOX" 

" Regional Specific ^ 
,1 Tracking Number H 
•; or Tag Numbers^ a 

. y . : r "! ~. 

'-, n ^ Station i .; 
i '̂  j,Location v-̂  ,'̂  
. 5; f....Nurhber /" "-

. ; <•• f • • " • - , ; ;.• t ; ' " • 

"i H 
i ?Mo/Day/ 
•fl -Year/Time 
-, ! Sample 
:i Collection 

ia? Sampler 
Initials 

Corresp. 
CLP Inorg. i 
Samp. No; j 

Sam-. 
" pie; 
Con-;, 
ditioh 

on :. 
fifiCl 

a L • •',• 

jhiConc. Phases 
'•̂ V(Ched( below) 

ill 
Ftv/rSiO • ^ 1. i n i 2 . XI K < '^-mQT\-^'^- "(^\}-'S'^oi-d6i •m/'H'/io^k HE T 1.42 

t?v iv r r ' l ^ j ^ j ^ vc g-CP2lgT--o,- .l\\h'^^^OF^iX?\ 4- i / ( ^ / 'M/ l ' ? -^ ^'(|;- T T ' 
I ' j I 

r I'jT " f 4 :5_ L 6 i . ^ e- to^ i^ '^^- . 'T^ . vv\H>syJrj^ ^ ;.i ^/i?fii/\h^<. miTiA 
^. \^n i'=> J^ J d L > ^ X 'S~o2-\0'^ I-?;-. A'c)'-.s,^.cA-r6;0i 4ff(/ii'iii'yU M£n^.^^ 
r \\JT -U L ^ G ^ - 0 Z j f ? 4 R\J^ -^^CCi^O^I 4(\tlwh'^^ f^K Ti^:-')^ 

E l U T ' n (S ! y . > ^ V T S S C ) 6 ^ C ^ I 
' ' ' J J 1 ' . ' . ' J 

M £ J I ^ -
f; un 0 b L G A. X! >^ 5'-a2'iOi=,g?-5 ftU-'^SO'? -Cbl 4i:nml\̂ \o H&779fc 

'"^'-'•^772 L- ^ : > ^ 5-c?2'l 0 ^ 5 ^ - 9 " A0%'5O^-6'6^l ^ll"i'l'M[/i'bHO M£-TT-7 

^'^'^lrfA£^^Jxe2 4.13.1^ J ^ L i2_ X ' E'OZ\0(o{ - ^ AO-SSdy) -<g6i ^'h^'hr/i 53t CfETy'^Z 

fvJxee L 61 c= S' -QZj0(g5- 7,1/1^-^^15 -o6 i | 4 / ' 2 / ' ^4 /o^gg-: Ha 7 x 9 8 '̂ 
Shipment f orCase 
complete? ((^N) 

Page 1 of 1 Sampleused for a spike ahd/or duplicate Additional Sampler Signauires ^ .Chain of Custody Sidal Numbed 

S^{(ol /Z ' ' - '[ 
CHAIN OF CUSTODY RECORD; 

Relinquished by: (Signature) 

/ / / / / / l i lKjUili loH ) 

' - Date/Time Received by: (Signature) Relirtquished by:̂  (Signature) Date/Time ReceTyedby: (Sighature) 

Relinquished by: (Signature) I •: Date/Time Received by: (Signature) Relir)quished by:~ (Signature) Date / Time Recelvad by: 

Relinquished by: (Signature) , Date/Time ReceijJBd for Labon 
(Signature) 

ty by: ate / Time • 

mA/i 
Remarks Is custody seal intact? Y/N/nono 

EPA Form 8110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edit ion whictt may be used 
D I S T R I B » ^ N : ^v2>^ ^ j £ ' ^ i c ^ ( r ^ 

B l u e - l ( } c o p y P ink-SMO Copy White • Lab Copy tor Return to Region .Ye l l o ) / -La f \ I 
Copy f oV -Vu rn to SMO -̂ ^LX^ N^IX-/V^fc^^'**)---'*-"" 

Split Samples [ [Accepted (Signature) 

- Q Declined 
E REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS • — o 0 3'2Tg5 

6 / 
/ 



Jrgasiid Sample Collection ReqidrcmeEts 
"This I'orm replaces boll; the Individual 'JYai'fic Report ond Ei'A Chain of Cusiody Record. If the satr-pling 

tv-ani c-iects lo use- an ailcrnaiive chaln-oj-LUSttyiv ^onn. CTOSR CUI Uic botio.'n poriion of ihls rcrord and i.'-irilcai.e that 
chain of-custody Information is nxordcd -r-n an aJtcrriauve fcrm." 

W«t»f ^ i m p i o i 

ExtractoblG 
Anaiy .S 

C-C*." 1 t v e l ) 

ExTnc'CDie 
Anaiy^s 

(^Vle^3;ul-n Leve; ' ) 

' . t ibtt-S Anr.l^/SlS 
•;LOW cr Wea lum 

Lev'ei") 

9»qL i r»d 
V d u r r w 

IGoiio.i 

"~ .- ' 

', Gal lon 

•?.T T.I 

A 
i 1 

^ . _ , .% 

..*• '̂•-. A ^ ^ 

'̂  ̂ ' ̂  u 
M ™ n n U u U LJ 

• — fON 

: ! U 

C o n t a i n * I y p » 

1 X 4-Utet Amber 
G i n s BDitle 

Of< 

2 X 8 0 O Z Amber 
Gtass BoUto 

Cf? 

4 X i-Lifer A n b e r 
Glass Sorties 

o7-oz W I d e - M o u l h 
Giuss jQrs 

• 2 X ao-mi Glass 
Vtals 

; ^ 

ti-i ' i l ] Meolum ::r f i HIg" Levoi Scmoies To oe Seoie.T !n 
/ .Ms'aiCcti iorShiomenf 

So«/S«dlrn»nt 

F.xt'actable 
Anatvsis 

CLow ot M e o i u m 
L&veD 

•vtetinie Anaiyste 
(Low Of M e d i u m 

Level") 

Roquffad 

6 o z 

2AU nr.l. 

r J 

n n 
GO 

Contn lnor Tvpo 

1 X 8 -o ; W ide -Moum 
Gloss Jc-

OR 

2 X <-C7 V ^ e - . M o u r h 
Glass jara 

2 X 120 ml 
W d e - M o u m Glass 

Vials t 

rSoJ VOA Vids LTKier stuay, sut),>ec1 to chonge cr«eck to ensLf e propef ieaing 

: COLLECTION HIGH CONCENTRATION SAMPLE < 
REQUIREMENTS 

Uqmd or Sotid Rsquired 
SarrvX*' Vouma Containar Type 

tyfiactcbte ono 
v.'olatlle Anatvrjls D 1 X 8-02 Wide-Mcutn 

Glass jar 

1. OrgacJc Sample Ccllection Requi rements 
• i lease indicate sample tn spike and /o r dupiicalc. 
• Sh!p mcdfum and nigh concentration samples In paint cans. 
I* Aqueous aarnplcs require one triplc-voiumc sample p>er twenty for MatrlK Spike/Matrix Spike Duplicate. 
• Oily samples mus t be analyzed under the Special Analytical Services (SAS) program 
• Confirmatory analysis and Special Analytical Services (SAS) parameters may require extra volume: for SAS 

consult specified SAS methods for requirements. 
• AdditIon;il sample volume not required for method OLCOl. 

2. C o d e r a a d Sample Documenta t ion 
• Complete all sections of the Traffic Report/Chain of Custody Form - lYcss firmly with a ball point pen to ensure 

that carbon copies are Icjfible. Check the information arid correct any errors. . _ .- . 
• Please remember to complete the Chain of Custody information on the form. 
• Seal the two sets of laboratory TrafRc Rep>orl/Chain of Custody form copies in a plastic bag. Include a return 

address for the cooler. Tap>c bag under cooler lid. 
• Overlap the lid and bottle of each sample container with custody seals. 
• Seal each container in a plastic bag. 
•• Pack medium and high concentration saimples in metal cans . 
• Cool low waters to 4° C. Cooling of low soils is optional. Do nol cool medium or high concentration waters and 

soils. 
• Separate and surround cooler contents with vcrmicullte or equivalent packaging. 
• Seal the cooler, overlapping the lid and body with custody sciils. 
• FAX SMO a copy of the TralBc Report/Chain of Custody Form as soon as possible. Send SMO the pink copy of 

the Traffic Rcp>ort within 5 days. 
• In column E RAS analysis indicate number of sample bottles sent for analysis. 

3 . Sample Sh ipment Report ing 
• PHONE IN ALL SHIPMENTS IMMEDIATELY TO SMO (or to RSCC, tf instructed) 

Required Informallon: 
Case (and/or SAS) Number 
Date shipped 
Number of samples by concentration and matrix 
Carrier and airbill number 
Next planned shipment 

Leave your name and a number whcTC you can be reached. 
• Information lor SATURDAY DELIVERIES must be phoned In by 3.00 PM (Eastern) the preceding FRIDAY. 
• Repwrt any delays or changes ofscofjc (I.e.. changes in number of samples to be collected, matrix changes, etc.) 
• CALL IF YOU I lAVE ANY QUESTIONS 

USEPA Contract Laboratory Program 
Sample Management Office 
P.O. Box 818 
Alexandria, VA 22313 
Phone; (703) 557-2490 

(703)684-5678 . .. , , 
FAX: (703) 683-0378 



or^ 
^EPA 

United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Office 

PO Box 618 Alexandria. VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Oroanic CLP Analvsisl 

SAS No. 
(if applicable) 

Case No. 

2.1 WP 2-

. Sample ; 
• jDescr ip t lon—-

^nzColutnn'A) t 
i v . ) i . I I '• 5 •* 
V. Surface Water ^ 

[ 2. GroundsWatef j 
'• 3: Leachate j 
4. Rinsate ' 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste,(Hiph 
.:;• only) •' ' '' 
8. Other t 
[• (Spedfy) 

2. Preser-
-— vative— 
, (Enter In ,* -.-̂  

Column D)%' i ^ 

. ,1.HCI W 
2. HN03 ^ 
3. NaHS04 
4. H2SO4 
5. Other 'X. 

(Spedfy) ' i 
6. Ice only p 
N. Not 

preserved 
• ^ 1 ( 

3. Region No. Sampling Co. 

Sanipler (Name); t \ O " " • * 

Siampler Signature ^ ^ Sampler Sig 7? ¥1 

/̂ /̂t- ^o-
4. Type of Activity Ramedw 

L«ad Pr,. RIFS 
SF 
PRP 
ST 
FED 

-r-

> 

Remedial p Q 

PA 
SSI 
(sSI V 

RA 
O&M 
NPLC 

t 
t 

Ramwal 

CLEM 
REMA 
REM 
OIL-: 
UST 

5. Date Shipped Carrier 

C I.j f? f"'" '̂ l t f= /Cf' i-2€r^^i--

'Airbill Number 

im^bpc^mt̂ ifsmm'̂  I 
Received b y ^ ^^ c "-

- n rj. b ,'J: .•̂• 

Date^eceivcid 

o 
J o 

HI ".) 

,• ATTN: lr. 

.Cohtract-N^umber« ^: Prica, 1" "• '3 
; :. I r 

A>-1 V* 

a' 

0 ' 

CLP 
Sample 

Numbers 
:(from 
labels) 

A 
Enter 

# 
From 
B o x l 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp/ 
Grab 

D 
Preser
vative 
from 
Box 6 

; RAS Analysis 

VOA BNA Pest/ 
PCB 

High 

ARO/ 
TOX 

rj; Regional Specific r 
iri Tracking Number H 
-; or Tag.Numbers-' 5 
' • ' " E ? ' •'•• S . '•< ••2 

^2:Ly^, , JJ 
.;; f; -f:Statl0n \\ 

" iLocation i j 
' f'.NiJmber '""-i 
• '> - • ' • .. M r,-
. c; .- c •• 

n t 

rt i . . ,H 
5 JMo/Day/ 
p year/Timia 
p >:Sarriple: 
ir' Collection 

I 
Sampler 
Initials 

',1 

€\?:Wiifti^ 

- r J 
Corresp. 

CLP Inorg.: 
Samp: No.' 

;j K ; 
Sam-' 
pie 

Con-^ 
ditlonf 
,on -
Ract 

High Cone. Phases 
(Check M o w ) 

31 I I I S S 

E:\AjyJ c,o 6. .1: > < b ^ o ^ o M i ? ^ y\w-'l2B<?3-2<?t M£.TX>Oe 

t -̂'-JW =̂>̂  O 5t:02lot? | -2. A0rg-6b3r.?^l 4/k/n4'/on5B \^CZ%^1 

r y j w ^ l - J:^. t^ b^02;iQ7 5,G^ 7-Wr:TBQS-'2gP( hzln^jbbw 

' I f^: '-• 

.̂: I P ' - ; ?i ;- >;̂  

) _ ' : ; ( • • 1^ 

i , . '-• ^̂  S <" 
Shipment fouCase 
complete? ( ^ ) 

Page2.of_2J Sample used for a spike and/or dgplicate /jkddttibnal Sampler SignatOres |^ .Chain of Custody Sdal Number 

CHAIN OF CUSTODY RECORD 

Relinquished by: (Signature) 

1-̂ I'l If f^oV'lJ- '̂ 
Date/.Time' Received by: (Signature) Relinquished by:L(Signature) Date/Time. Received by: (Signature) 

Relinquished by: (Signature) Date/Time; Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (SIghaturek 

Relinquished by:; (Signature) Date/Time; itory by: Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 0110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous sdit lon which may bs used 

DISTRIB>'-<ON: •^^O' i^ J B ^ M / V ( ^ 
Blue • F̂  j Copy Pink - SMO Copy Whits - L^b Copy for Rsturn to Region Yellow - La 
Copy fol , Aim to SMO G 

split Samples r n Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 

0 3-2961B 
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Organic Sample Collccdon Rfiqiiiremest?. 
i ; ! . , r . , , . . -> ., • rAs inr~" - . ' j i jc 's cxjlfi i;-:" ;n'ji-';a-i.i 

'-'J.I.T: eiocLT lo -j.;-- an a!"-""r.a;.;v-; chain-O'-cu.-;.-:;!;' :l.i-!>: r: 
chain cf-c-jsiodv lii;brrT;iuor. is rercrded on up t;.i07n;;;r< 

, . _ . • - •^ -up- jij .,:; . ! ."aL:: i -

WotAf Sarnclos Vctunrw 

.'.rrccfcDte 

;-0-.v LevdO 

i.f/e.Turr. Level') 

(Low Ol M'XJiurn 
;jml 

.--^ 
.-a I 

r 11. 

a, s a s 

1 f ^ 
I I 1 

n 

>"cMi;aiii*f TvpE 

^ X i - i j i ^ i i Anir,.'.-f I 

OiJ 

2 X cO<,z An-,t>c; 
C-.:;a Bo t i e 

:-o2 W':!e-V'0'„*" j 

Ĵ ' ' - •/-1 Vea'utn-jnn High Lesel Sa'^notes'c i';i? icoleo •! 
''i ^ )• ' / - r o : Car :r.r;hlD-fienl 

'M-C/S'Xi-o-.snt 
, .b.'"-!rKi!.'i!i 

! •:n*'octr:bi9 
j •',-,aV;ls 
u:c'* ;• fviodluin 
I .eve:-) 

1 
I 

; v'cx.'iB Anciv-.i-; 
i ', -̂JV C .V-vjiurn 
i i 9 > . O i " : 

.y£A.'irrA ••,isnw h r ? 

1.-. '-VliE.-.'., o j ' t I 
ilCISS JLi-S 

HIGH CONCENiKAnON S^MPLc COLlSICllON 
PEQUî EME.'vl.S 

i-'-ju.O Or So id tJtqiJUR.J 
Ccr.lair.af T>' 

i r-.-vTGc'cib'e ane 
G-3!SJ.0f I 

1. Otf^zjiic Ssitipic Coiisctiori .Rcquiremcats 
" Please L'-iixctc sample u; spike and /o r dupl;c",a!.c. 
" Ship me-T.iim and high conecniratk.ui samples iti pjunt. cans. 
» Aqueous .'iamp'cs rcxii;irc or.e tripic-voiuinc s.impic per uvop.ty for ivIriLr.x .Spike/iNJatiix Spi.^e Duplic.i'.e. 
' Oily suir.ples musi be analyzed lender the Spceial AnalyMcal Scrvux's I'S^S) program. 
= Cr,nfirmalor,' analysis and Spcciiu .Anaiyncai Services |S.'\Si paramcicrs may reirjire extra viilume, for >S.̂ S 

consult speciHcd SAS methods for rcquircm'^.its 
• Addiilonai sample volume not required for mclhod OLCOl. 

2. Cooler luid Saxaple Documentat ioD 
• Complete ail sections of the Tral'fic Rcpori/CJiain of Custody FOITT - iTess firmly with a o.ill point pen lo ensure 

that carbon copies arc legible Check ihc information and coiTCCl a:"!y cr^-ors 
• I'lcase rcniembcr to compicLc Ihc Ch.ain ol Custody Information on the lorm. 
• Seal Lhc Vf.'o sets of !alx)rator\' TraiTic Rcporl/Chain of Custody foiTn copies In a plastic ba)^ Include a return 

address fn: iheccwler Tape bag under cooler iid. 
• Overlap ilic lid and bottle of each sample container with custody seals. 
> Seal each container in a plastic bag. 
• Pack medium and high concentration samples in metal cans. 
• Cool low waters to 4 ' C. Cooling of low soils is optional. I3o not cool medium or high concentration waters ana 

soils. 
• Separate and surround cooler contents with vermiculitc or equivalent packaging. 
• Seal the cooler, overlapping the lid and body with custody seals. 
• FAX SMO a copy of the Traffic Report/Chain of Custody Form as soon as possible. Send SMO the pink copy of 

the Traffic Report wilhin 5 days. 
• In column E IMS analysis indicate number of sample bottles sent for analysis. 

3 . Saxaple Sh ipment Report ing 
• PHONE IN ALL SHIPMENTS IMMEDIATELY TO SMO (or to RSCC. if instructed) 

Required Information: 
Case (and/or SAS) Number 
Dale shipped 
Number of samples by concentration and matrix 
Carrier and airbill number 
Next planned shipment 

I^ave your name and a number where you can be reached. 
• Informallon for SATURDAY DELIVERIES must be phoned in by 3.00 PM (Eastern) the preceding FRIDAY. 
• Repwrt any delays or changes of scope (i.e.. changes in number of samples to be collected, matrix changes, etc ) 
• CALL IF YOU I lAVE ANY QUESTIONS 

USEPA. Contract Laboratory Progr£UTi 
Sample Management Otfice 
P.O. Box 818 ~ 
Alexandria, VA 22313 
Phone- (703) 557-2490 

(703) 684-5678 
FAX: (703) 683-0378 
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• <<nt>. ^ ~ | ~ ^ A United States Environmental Protection Agency I n O r O S M i C T r S f f J C R G D O r t 

i J V r H A ' ' ° " ' " '̂ 'S"Bo78';S'«;re'!;an'drâ '̂ A"l53?r̂ "' °"'̂ ^ & chain of custody Record 
^ ^ ^ * — • ' * 703-557-2490 FTS 557-2490 (For Inorganic CLP Analysis) 

1. Project Code Account Code 

Regional Information 

Non-Superlund Program 

Site Name 

gty . State 

mmo^ iL 
CLP 

Sample 
Numbers 

(from 
labels) 

IMHT^q4-
f<&3y.q5 
Mer/.c>6 
M^3/qf?-
^ E 3 y 9 < | 

Me3y:8<) 
K E i v 9 9 

A 
Enter 

# 
from 
Box 7 

S 
S 

5 
5 
5 
4 
4-

Shipment for Case 
complete? ( Y ^ 

Site Spill ID 

7? 
B 

Cone. 
Low 
Med 
High 

L 

u 
L_ 
L 
L 
L 
U 

C 
Sample 
Type: 

Comp./ 
Grab 

Q 
Gl 

G. 
6 
Q 
Gt 

G 

2. Region No. 

3z: 
Sampling Co. 

B v J W S 
Sampler (Name) 

"Z?p"^^^ 
3. Type 

Lea 
SF ^ 
P R P ~ 
ST 
FEOlZ 

D 
Preser
vative 
from 
Box 6 

Q? 
Q? 

G 
(o 

6 
^ ^ 

3 

Page 1 of | 

of Activity Re 
<i Pr.- R IFS 
1 R»™<Jial RD 
. PA _ RA 
. SSI O&M 
. E S I x - NPLC 

media 

) 

1 Remma 
CLEM 
REMA 
REM 
OIL 
UST 

E - RAS Analysis 

Metals 

|2 

K 
^ 

X 
X. 
X 
>̂  

} 

)' 
> 

> 
^ 

> 

Low Cone 
only 

\ S o 
2. 2 g 
> Z Z 

< 
r 
s 
r 
\ 
< 
< 

High 
only 

pH 

4. Date Shipped Carrier 

Airbill Number 

5. Ship To 

^^hPO UJ. 4^B>4iOy 

ATTN: M^5^^ 4 ^ M 6 y 
F 

Regional Specific 
Trackinq Number 
or Tag Numbers 

E-02/3/'»9 
b-C'232>C?3. 

E-C23-a07 
5-02.32/ 1 
5-C)Z33lS 
§"''-'o'itibz3 
5 - o e / C 2 4 

Sample used for a spike and/or duplicate 

G 
Station 

Location 
Number 

A l ) -S=, i i -Od?/ 

^v;-ss(z-<?(?j 
M ; - S S . I 3 - O C I 

M ) - S ' 5 I 4 ^ 0 0 J 

A M - S S l ^ - O O l 

/U]-l^C^2-2ci 
A V J - I 2Ec r2 . -2c l 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

^Il ih^/ lZ-^V 
^ullA-l-l-i^O 

"^1^^^/132.5 
4/ / l /^^/ /3S9 
4 / / , / ^ / l 4 5 ^ 

4-/nA4//7'5e) 
4 / ; i / 9 4 / / - T - ^ 

SAS No. 
(il applicable) 

6. Preser
vat ive 

(Enter In 
Column D) 

1.HCI 
2. HN03 
3. NaOH 
4. H2SO4 
5. K2CR2O7 
6. Ice only 
7. Other 

(Spedfy) 
N.Not 

preserved 

1 
Sampler 
Initials 

Additional Sampler Signatures 

J 
Corresp. 
CLP Org. 

Samp. fvTo. 

eoJX04 
&^)X'8S 

E \ M y % f e 

aw^8-?-
BHY.B9 

eMlw4«7 
Eti;\*J4'C^ 

Case No. 

74m2 
7. Sample 

Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

K 
Enter Appropriate Qualifier 
for Designated Field QC 

B - Blank S . Splks 
0 - Oupllcale 

PE " Perlorm. Eval. 
— -Not a QC Sample 

& / B U C U J K 

Q>/ b L - / U 2 ) \ ' ' ^ 

Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 
Relinquished by: (Signatut̂ e) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date /Time Received for Laboratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 91t0-1 (Rev. 5-91) Replaces EPA Form (2075-6), previous edit ion which may ba used 

DISTRIBUTION: 
Green - Region Copy Pink - SMO Copy While - Lab Copy for return to Region Yellow - Lab 
Copy tor Return to SMO 

Split Samples | [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS i 345600 



O o 
O 5? 

CC a: 

USE m i s AIRSILL FOR SHIPMENTS WITHIN THE CONTINENTAL U S A .-ALASKA AND HAWAII 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO AND ALL NON U S LOCATIONS 

aj^cu ' i 

QUESTIONS? CALL 8 0 0 - 2 3 & 5 3 5 5 TOLL FREE 

a77M3b0MS0 

AIRBILL 
PACKAGE 

TRACKING NUMBER 
&77^3ls0MS0 

saaax f aau oPBitt ACCOUHT miMBm 

From (Your Name) Please Print 

Dat< 

iVc 

SENDER'S COPY 

•I t ^ ' . • L i J l /<f;i-Ti , 

Company 

y A,\-D V WA'iTC SCI£NC£ i 
Street Address 

l O i IJ ^̂ AC '̂sCK -OW ST£__X100 
City ' " " stale 

CHICAGO I t , 

'our Phone Number (Very Importanl) 

2 J . ( 2 . ' 
Depar lmenl /F loor f^o 

w 
TECH 

ZIP Required 

(b 0 <s 0 c. 

Reapien l 's Phono Number (Very Important] 

Department/Roor No 

(Recipient's Name) Please PnnI 

Company 

...'^:0}:iA'.h:.>22.^. :̂̂ Ai::.̂ :, .£>_....l=Jlk/lti;>J:Z£i=. 
Exaci sireeXfKMresslWe'csririolDeliverloP6 BoxesorPO ZipCoi la) ' - ' 

City 

YOUR INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters will appear on invoice.) 

•uJ'^2, 
IF HOLD AT FEDEX LOCATION, Print FEDEX Address Here 

^ street 
Address 

fAYMENT i r 

51—I Cash/ =n 
Scndor 21 I Bill Recipient s FedEx Acci No ^D Bill 3fd Party FedEx Acct No . Q E 

Check Acct Credit Card No 
E.p 
Dale -

SERVICES 
(Check only one box) 

Prionty Overnight 
(Dttmry bf netl tKjunnt mcmngt} 

t , \ p ^ ' 0THER 
" & J PACKAGING 

i ^ l i FEDEX LETTER 

i 2 [ ^ FEDEX PAK' 

• i 3 [ ^ FEDEX BOX 

i ^ \ ^ FEDEX TUBE 

Economy Two-Day 
IDtbvtpf byucond business dty t j 

30 Q ECONOMY* 
' Economy LtHfi Rate not iviibbic 
Mrnimum charge 
One potmd Economy lalc 

Standard Overnight 
(DtiitrY by fitt i ttusmeiS Ultmoon 

No SiluniiY <itbvtiyti 
51 I—I OTHER 
^ I—I PACKAGING 

56 I \ FEDEX LETTER' 

52 I \ FEDEX PAK' 

53 Q FEDEX BOX 

5't Q FEDEX TUBE 

Government Overnight 
iRtsirKtftl lot iultUHnrti useis ontf) 

46 • ^oyi. LETTER 

Ai • 5WT 
PACKAGE 

lloi pKUges over ISO lbs I 

70 r—I OVERNIGHT gg \—\ TWO-DAY 
' ^ L J FREIGHT" ^^ L J fHElGHT" 

(Conlmeo r«»rv«tion regiKWl 

I Delivery commilmflnt may Dodirod Vnhjo Limil $500 
be lalci in iotwn nrc.is ' Cnfl tot dolrvpry schwhjlo 

^ DELIVERY AND SPECIAL HANDLING I 
(Check services required) | 

•
Weekday Serv ice 

HOLD AT FEDEX LOCATION WEEKDAY 
(Fill in Section H) i \ ^ t W V E R WEEKDAY 

Saturday Serv ice 

31 I { H O L D AT FEDEX LOCATION SATURDAY 
' — ' (Fill in Soclion H) 

3 I \ DELIVER SATURDAY 
I — ' (Evirachaigo) (Not available 

9 I \ SATURDAY PICK-UP »an locaions) 
I i (Exlia charoe) 

Spec ia l Hand l ing 

4 Q DANGEROUS GOODS (E.lra cl iar j .) 

6|—|D/tnCf 
Dangerous Goods Shipper s Declaration nol lequned 

kg 904 Nl 

J i 1 

Drykx.9UN1^SL 

12 I—IHOi/O/tfOH/ffflytllollt'ed) 
t — J (Extra Chaiqc) 

Total 

WEIGHT 
InPounlS 

Onlr 

Total 

YOUR DECLARED 
VALUE 

(Settlghtl 

Total 

DIM SHIPMENTiChaigesble weight) 

D I 

L W H 
t Q Regular Slop 

2 L l On Coll Stop 

3 0 Drop Box 

< a B S C 

5 n station 

t -J 

State Z/P Required 

City Stale Z/PRequirod 

SERVICE CONDITIONS, DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use of (his airbtit conslitu(es your agreement to the service condttions 
tn Our current Service Guide, available upon request See back of 
sender's copy of ttiis airbill for informalion Service conditions may 
vary for Government Overnight Service See U S Government 
Service Guide for details 
We will not be responsible for any claim in excess ol $100 per 
package, whether the result ol loss, damage, delay, non delivery, 
misdelivery, or misinformation, unless you declare a higher value, 
pay an additional charge, and document your actual loss for a timely 
claim Limitations found in Ihe current Federal Express Service Guide 
apply Your right to recover from Federal Express for any loss, 
induding intnnsic value of the package, loss of sales, income interest, 
profit, attorney's fees, costs, and other forms of damage whether 
direct, incidental, consequential, or special is limited to the greater of 
$100 or the declared value specified to the left Recovery cannot 
exceed actual documented loss The maximum Declared Value for 
FedEx Letter and FedEx Pak packages is $500 
In the event of untimely delivery. Federal Express will at your 
request and with some timiiaiions refund all transportation charges 
paid See Service Guide (or further infonnation 

fcLhar 

W T R e 
. n l S i g 

Sender authorizes Federal Express to deliver this shipment without 
obtaining a delivery signature and shall indemnify and hold 
hamtiess Federal Express from any daims resulting therefrom 

Release 
ignature . 

Federal Express Use 

Base Charges 

Declared Value Charge 

Other 1 

Other 2 

Total Charges 

•M 

REVISION DATE 1 M 2 

PART 1137204 FXEM 11/93 
FORMAT 1158 

O 1992-93 rEDEX 
PRINTED IN 
U S A 

Jfj' 



^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

1. Project Code Account Code 

Regional Information 

Non-Superfund Program 

Site Name 

I^JWV^O i 118^ < ^ 
City, State 

CJHCMJV, IL "^ 

Site Spill ID 

Z2^ 

2. Region No, 

3r: 
Sampling Co. 

Sampler (Name) 

Sjtmpler Signature ^ 

3. Type of Activity Remodia 

SF 
PRP 
ST 
FED 

L"** Pre- RIFS 
•Sc Remedial p) [ ) 

PA 
SSI 
ESI 

RA 
O&M 

2< NPLD 

ReiTxva 

CLEM 
REMA 
REM 
OIL 
UST 

4. Date Shipped Carrier 

Airbill Number 

5. Ship To 

ATTN: ^ ^ m v i ^ 1 ^ 0 ; ^ ^ 

6. Preser
vative 

(Enter in 
Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Spedfy) 
6. Ice only 
N. Not 

preserved 

7. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box? 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp / 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

HigF 
only 

ARO/ 
TOX 

Regional Specific 
Trackinq Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

^///Af//^-^ 

Sampler 
Initials 

J 
Corresp. 

CLP Inorg. 
Samp. No. 

Enter Appropriate Qualifier 
for Designated Field QC 

BcBlank SiSplte 
D s= Duplicate 

PE = Pertorm Eval 
— ..Na a QC Sample 

Ev)0)i^4 ^ U (o X X > < F t :?2 .5 i9^ - 'S A \ J - 5 S / / - o o ; HejY^4 
E\sJX^5 U 6. X X >c 5-g^32^>c?-2. A-v-s^i-2--oa Hiiv A/gJV^ 
EVJX8C9 L >c. X _ ^ S-Ol?<2xA~Q? /Au--SSl5-"OgJ ^ / l i /o t4 / '3Z9 Hg3y9<$ 
£\^)yg?- u 6. t >< >£. : ^ ^ - 0 2 3 2/9^-/0 A\J-SSl4-oQJ iH^Jim ^eTxr^7 

4 

Evxjye^ i. u a X vC X 5-^23ZiZ-- '4 AU-Sgl.6-^0J ^JUIH/M^ ^53^97 

0^-
C-UJW^^ 4=r -tfer -fe- - ^ -XI -:>4. B-QZiOin 4Z4i Tl^t.-' /lî  /eg^Z-ggy-

^ / / I / ( H / / W 

M e r t i S ^ S /T3UAl 'JV^ 

in iajjv04^ L ^-02J0I9, 2<? MJ-f^-iboZ-^oi HE5-v:8y T?/%Ll^^i<^ 
B>JVA)4^ U X X 5'OZlOZJ, t fitO-Rsyt-zo) f / l f k ^ / l ' ^ ^ 

4fi/cf^' //400 
He^ycm O/BZ^-AHOK. 

EvjW4b L >C 5-02^ OZ? f g <^v;--n£oz-2^j g/gLAMK 

Shipment for Case 
complete? (Y/f3J) 

Page 1 of _J_ Sample used for a spike and/or duplicate Additional Sampler Signatures Cham of Custody Seal Number 

CHAIN OF CUSTODY RECORD 
Relinquished by: (Signature) Date/Time 

^M9f I H To 
Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date / Time Received for Laboratory by: 
(Signature) 

Date /Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition which may be used 

DISTRIBUTION: 
Blue • Region Copy Pink - SIMO Copy White - Lab Copy for Return to Region Yellow - Lab 
Copy for Return to SIMO 

Split Samples F H Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS O :^.s?qR4 
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cc K 
LU C£ 

r p ^ 
3 3A6M 

USf TM/S /tlUBia FOR SHIPMENIS WITHIN THE CONTINENTAL USA. ALASKA ANO HAWAII 
USE THE INIERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO AND ALL NON U S LOCATIONS 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

AIRBILL 
PACKAGE 

TRACKING NUMBER 
a77M3LQM31 

a77M3t,0M31 

i TOU 

tBtBBTS KBBIA l BtPREH ACCOWIT H U m a 

From (Your Name) Please Print 

Company 

Street Address 

. . ^ . ^ \ .^i "'AC'^£f^ •!« ..STE 1100 
City stale 

CHICAGO I L 

SENDER'S COPY 

•bur Phone Number (Very Important) b ^ J b (Recipient 's Name) P'lease Print ! 

AL2}!lJiALj2:hlJd^ 
Department/Floor No 

ZIP Required 

6 0 6 0 © 

Company 

Reapient 's Phone Numtwr (Vory Importanl) 

ll22D.:2:::.2r.2,22s.2. 
DepartmBn't/Fioor No 

[-•U •__j.l^ii..J::.2'2.2.L2J2.~...-.2..2L2.}::2iL. 
Exact Street Address fjve Cannol belivei lo PO Boxes orPO l ip CotSss) 

\±122J. 
City 

V i\ \ 

I • \ •:. -u/ - ( I • I • - i ,Uv,-). 
s ta te 

U4-

^ /P Required 

royfl INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters will appear an invoice) k ^ "• 

> 
PAYMENT 1 I iBillSender 2] I Bill Recipient's FedEx Acci No S P ^ e t l l 3rd Party FedEx Acct No 

Cticck AcciyCiedaCaidNo \ - . ; ; ; 4 i ^ . ^ „ 2 ^ ( 2 C 2 2 2 ^ ' - - - C ' ^ - -- - — - -
51—I Cash/ 

.QE 
Exp 
Dalo^ 

SERVICES 
(Check only one box} 

F'nonty Overnight 
(OrtKtrf br next tv i inm moiiingtl 

U \ ^ OTHER 
' ' i & l PACKAGING 

^^ [ 3 f^l^^XLETTER' 

^2 [ ^ FEDEX PAK' 

^3 \ ^ FEDEX BOX 

U ' r ~ ] FEDEX TUBE 

Economy Tw>-Day 
IDein/rry tiy sfCpniJ B»j"(«! iv^ ; ; 

30 Q ECONOMY* 
* Economy lettti Rale not ivjiUtite 

Minimum charge 
Orw pound Economy tate 

Standard Overnight 
iDtbiitFy by nrtl buswesj ilicinooo 

No S u u r i n itelnt/yt) 

51 n OTHER 
= ' L J PACKAGING 

56 I \ FEDEX LHTER' 

51 [ J FEDEX PAK' 

53 [ ^ FEDEX BOX 

54 • FEDEX TUBE 

Government Overnight 
(Hrsliifrtf Im tullVi'mS uses Onlyj 

45 (—1 GOVT 
' " L J LETTER 
a , 1—1 GOVT 
" I—I PACKAGE 

Freight Service 
(taf fucXiges os^r l ia iosf 

OVERNIGHT „ „ (—) TiVO-DAY 
FREIGHT" " " L J EREISHT" 

IQonttmM lettrvttiati ie<fiit«t\ 

•̂  Oelwery commiimcnl may 'Oeclafed Value Limit S500 
be laliii in some ateas ' Can loi delivery schedula 

' " D : 

. DELIVERY AND SPECIAL HANDLING I 
(Check services required) | 

•
Weekday Sendee 

HOLD AT FEDEX LOCATION WEEKDAY 

. ^ t 
^ (Fill in Section H) 
lELiVER WEEKDAY 

Saturday Serv ice 

31 r i HOLD AT FEDEX LOCATION SATURDAY 
' — ' iFill in Section HI 

Z Y ~ \ DELIVER SATURDAY 
I—' {Extra chatgel (Nol available 

^ r i SATURDAY PICK-UP to al locat«<is| 
1—1 {Extra etatqii) 

Spec ia l Hand l ing 

4 [ ~ ] DANGEROUS GOODS IExi.» cimifil 

^ V - i O R Y I C E 
I I Oangetout Goods Sruppei t Ocdaialion not lequued 

ftyttlWiaiS _ „ - _ X kg KM !" 

1 2 I I H O l / W r D f U l ' M y i l l o l l e r e d ) 

I 1 {Extra charge) 

WEIGHT 
(n Pound! 

Only 

rOUa DECLARED 
VALUE 

I S M T ^ } 

Total 

DIM SHIPMENTiChnigoable Weighl) 

n 'lbs 

1 a Regular Stop 

2 D On-Call Slop 

3 a Drop Box 

a Q B S C 

5 D Stat ion 

IF HOLD AT FEDEX LOCATION, Pnnt FEDEX Address Here 
Slreel 
Address 

City Zf / 'Requ i red 

SERVICE CONDITIONS, DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use of this airtill consiiiutes your agreement to the service conditions 
in our current Service Guide, availatiie upon request See back ol 
sender's copy of ihis airbiH lor information Service conditions may 
vary for GovDrnment Overnight Service See U S CovernmenI 
Service Gt/ide (or details 
We Will not be responsible tor any claim in excess ot SiOO per 
pac)<age, whether ihe result of loss, damage, delay, non-delivery, 
misdelivery, or mistnlomiation, unless you declare a higher value, 
pay an additional charge, and document your actual toss (or a timely 
claim Limitations tound in the current Federal Express Service Guide 
apply Your nght lo leco'vet from Federal Express tor any loss. 
including intrinsic value of the package, loss ol sates, income interest, 
profit, attorney's tees, costs, and other fonns of damage wfiether 
direct, incidental, consequential, or special is limited to the greater ot 
S100 01 lha declared value specified lo the left Recovery cannot 
exceed actual documented k)ss The maximum Declared Value tor 
FedEx Letter and FedEx Pak packages is S500 
In the event ol untimely delivery, Federal Express mil at your 
request and with some limitations relund all transportation charges 
paid See Sen/ice Guide for further information 

R^el 
in |_Sig 

Sender authortzes Federal Express lo deliver this shipment wtihoui 
obtaining a delivery sigrtature and shall tndemnl̂ y and hold 
harmless Feddr9l:EJtpress'(rofn',any claims resulung fherelrom 

• ^ • 'vi^.(^22.;f; .. ,, . ,-
Release .U'-.-, '•' ' ' '~' 

gnature - " .cJ 

Federal Express Use 

Base Ct̂ arges 

Declared Value Charge 

Other 2 

Total Charges 

15fl| 
01392-93 FEDEX 

PHlNTED IN 

U S A.'-

REVISION DATE 12/92 

PART #137204 FXEM 11/93 
FORMAT 1158 

1 iFf 

' 1 % 

i 

I 
f 

i 
jS l r , 

'I 
fi? il: 



^EPA 
United States Environmental Protection Agency 

Contract Laboratory Program Sample Management Office 
PO Box 818 Alexandria, VA 22313 

703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Cliain of Custody Record 

fFoTOrqantc CLP Anafysisl 

SAS No. 
(if applicable) 

Case No. 

1. Sample 
Description 

..(Enter \ 
* in Column A) 

1-. Surlace, Water -
j 2- GVound Watef 
. 3. Leachate 
j 4. Rinsate 
.; S. Soil/Sedlrrient 
- 6. Oil (High only) 
:-. 7. Waste-(High 
:; •.' only) • . ' 
; 8. Other 
•,: •: .(Spedfy) 

2. Preser
vative 
(Enter In 

& 

1. 

olumn D)l 

V 2. HN03 
3. NaHS04 
4. H2SO4 
5. Other :-" 

(Spedfy) '6 
6. ice only f? 
N. Not 

preserved 

• r : 

4' 

3. Region No. 

IT 
Sampling Co. 

Sampler (Name) 

Sampler Signature 

-x̂  
4. Type of Activity RarTwdui 

•-««'. Pr»- RIFS 
SF 1^*" Reiwlial R n 

PA PRP[ 
ST 
FED 

SSI 
If&l 

RA 
O&M 
NPLd 

Removal 
CLEM 
REMA 
REM 
OIL 
UST 

5. Date Shipped Garner 

^ K F , / . L ' 5 : ' ^ 

AirbilLNumber 
^M/Sf 

6. Ship To' • \ ! , f. ' . . - ; . ' . [ ,1. ';- '." 

,> ^-r^v:4\C(s- cJ'- ; • • 

' • ' i ' ' ' " * 3 ^ | " i ^ 0 V ^ i ? ' / P ^ ' ^ fF tVD . •:. 9 • 

!, ATTN: \ 

Received b y ^ i ^ . f\ tz , .a T f; : >.'' 
• 1' -1 t i r X q o o ' - ; ' -

•J V f - O - >y !3 ;] 1 -!;•; 

; i ? 5 l ^ r i t V ; 6 ^ r ^ ^ ^ ^ 
Contract.Number «* l i ^ .̂̂  Price i 1.3 

CLP 
Sample 

Numbers 
(from 

. labels) 

A 
Enter 

# 
From 
Boxl 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp./ 
Grab 

;;D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

High 
ARO/ 
TOX 

F % . 
Regional Specific '; 

i_ Tracking Number t;-
^ or Tag Numbers'' it 

1; 

'. '•:• - Station. • 
'•; '•• (location ;• 
_• 41 'Number !" 

;-'«• 

. i - - H • 
Mo/Day/ 

fi Year/Time 
,-. Sample 
':: Collection 

Sampler 
Initials 

'•^/ilMllZ40 

ii ,; J; -. . 
t Corresp. 
CLP Inorg. 
Samp. No."" 

«K .• 
Sam-
^jJlel 
Con-; 
dition 
,'~on 
Raci 

.'f -•' L r.- :..: 
High Cone. Phases 
iHChedi below) 

1̂ 1 
gv)oy'cj>4 L- (o. X X K 5^c?zsi;Q;^--8,' ANJ^5Sil-:oO ^^3^.94 
g^X^S^ u 6. c^i X >c F J - C P 2 3 2 < ? < ? - 2 A\)-''S''^i'^'C<6' \ ^ / l i M \1I0 He^Y'fe 
gvjJXBCo^ L_ 6 J ^ x. X . ^ 5-ge^^6>4-^' r.6si:^-pc?i ^ / l i h 4 ( / ' j i c . •H&JY9^ 

Ev^l-XgT- .s. u 6) J ^ . 2 ^ 4>^ »^-^02'?2rJg-IC •/^.\J--SS"H-C^^) Mill!MM^ }l^l^CfQ_ 
E\MV9? u 6> (^ X X 5 T g 2 3 a i ^ ' ' 4 -AU-S< )̂6-<PQI ^ j u J H H30 P.l£3%</'=f 

MAM 
CVAJ\A>^0 -t=- • ^ -h- • ^ ^ ^ ^ ' O Z l O n Z2rr A\/ fi^Lri^2r3f ^ihU/ifns*^ hi&ĉ ><fy<̂  

FUJ\M4^ L ^ ' O 7 \ 0 i n . Z 0 'A\J-l'^Py02-7ol W»?"A '7>î o Hfc 5'ygc/ 
Fv>jW49 <b JkL X ' X ^ '02lOZI , Z /V- /?g^2- 2c;/ &/llM/l^<=>o f't^ ^X?^^ 
EyMW4<^ 3 L >C 5 - 0 ^ 1 0 2 ^ , 9 (\\)--rVJ^2-2o\ 4/iJ(;f^ I'M00 

Shipment for Case 
complete? (Ytf^T) 

Page 1 of. Sample used for a spike and/or duplicate Additional Sarnpler Signatures, .Chain of Custody Sî al Number 

CHAIN OF CUSTODY RECORD j 
Relinquished by: (Signature) 

Ihfif/av I 
Date / Time, 

4hM\.n:h 
Received by: (Signature) Relinquished by:,(Signature) Date / Time, Received by: (Signature) 

l i 1.̂  
Received by: (Sigriature) Relinquished by: (Signature) •• Date/Timet Received by: (Signature) Relinquished by: (Signature) Date / Time 

, - i •!-; 

4 I CS 

Relinquished by: (Signature) Date / Time Received for Laboratory by: 
(SignaAjre) 

^Jkd 
LDate/Time -i Remarks Is cijstbdy seal intact? Y/N/none 

EPA Form 8110-2 (Rev. 5-91) Replaces EPA Form (2075-7), prsvloiis edition which may be used 

DISTRIB'—DN: - ^ ^ ^ ^ jE^U^U/'V^ 
Blue • f\ 1 Copy Pink - SMO Copy White - Lab Copy for Rsturn to Region Yellow - Lai 
Copy fo^^^ iu rn to SMO 

Spilt samples I [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS 0 3,S;>9K4 



' "Of^riic Sample Collection Requirements 
T h i s fonfi replaces brjlh the Individual Traffic Rcpwrt and EI'A Chain of Cusirxly Record If the sampling 

team elects to use ' an aJtc-native chatn-of-cu?i.od\' form, cross out trie bottoir. portion of this r.-.vord and iiidkalc- that 
chain-of-cuslody InformiiLior. ;s recorded oti an aJtcrna'Jvc I'omi." 

Wat«f S a m p l e ] 
Required 
VdJume Con ia ln«r Typ« 

I Extractot>le 

C:JVV Level) 

1 Goto.- , 

I i 

LJ 
A 

Evtrnctab le 
A^a^ ' iK 

( M e d i u m Level") 

"vt ibt l le Analysis 
(Low or tv ledlum 

Leve l ' ) 

1 Ga l l on 

80 m! 

no 
0 jnHf MOSf ^ K f 

J Li U U 

X^-L te r Arnt?er 
G i a s Bottle 

C ? 

X eo -c ; Aml^er 
Gass BcTic 

J X t- l i ter Amtuer 
G los i Boftteo. 

32o2 WI - ^e -M ju f r 
Glass J o n 

? X 40-m! GIOJS 
Vo ls 

^ 

h 'AH W e a i u m a n d High Leve! Sarnotes t o b e Sec ied in 
' M e t a . C a n tor Shloment 

S a t / 3 A d n w ( n 

Extrcctabie 
I -AnatrT,!; 
I (l.ov» o.' M o d i u n , 
I l e v e - ' ) 

R9qiilr«G 
Mohtmu 

6 or 

7-'-D m. 

Volati le AnatvsS 
I'Low o ' ^',(?alL:T: 

Level") 

Li iJ 

OEicaast:Jiii: 
X -i-rz V*.';r!,->-;Moijtri 

G lOi ! _'-• 

2 X 4-c;-. '/Vicie-Moutn 
Gloss JC.TJ 

2 '< 12C rri 
VVioe-VoutT' Gicss 

Vo is r 

ISO VGA Vicii uTvbef sr̂ jd-y'. ujOject 7c chonge ci"«cic to eruue pc>i>c« se' j io^ 

Hien CONCEM7RATION SAMPLE COLLECnON' 
REQUIREMENTS 

U q t i o or So id 
S o m p l a i 

B«quir»d 
Vo lume Co r . l amw Type 

Ext iac tob le a n d 
VolollE) AnalysK 

6 0 Z u 1 X 5-r'2 \Vioc-^!Out^, 
G a s s j Q i 

1. Organic Sample Collectioa Requi rements 
• Piease Indicate sample to spike and /o r dupliLate. 
» Ship medium and high concentration samples In paint cans. 
» Aqueous samples require one tripic-volunic sample per twenty fcr Matrix Splke/Matrlx Spike DLipItcate 
• Oily samples must be analj-zcd under Lhc Special Analytical Services (S.'iS) piogram. 
• Coiififtnatory analysis and Special Analytical Sendees (SAS) parameter*; may require extra volume; for SAS 

consult specified SAS methods for requirements. 
• Additionzil sample volume not required for method OLCOl. 

2. Cooler and Sample Documenta t ion 
• Complete all sections of the Traffic Rcp>ort/Chaln of Custody Form - I'rcss firmly with a ball pyolnt pen to ensure 

that carbon copies arc legible. Check the information and correct any errors. — -
• Please remember to compleie the Chain of Custody Information on the form. 
• Seal the two sets of laboratory Traffic Report/Chain of Custody form copies in a plastic bag Include a return 

address for the ccxjlcr. Tape bag under cooler lid. 
• Overlap the lid and bottle of each sample container with custody seals. 
• Seal each container in a plastic bag. 
• Pack medium and high concentration samples In metal cans . 
• Cool low waters to 4° C. Cooling of low soils Is optional. Do not cool medium or high concentration waters and 

soils. -- . . . 
» Separate and surround cooler contents with vermiculitc or equivalent packaging. 
• Seal the cooler, overlapping the lid and body with custody seals. 
• FAX SMO a copy of the TrafTic RepHDrt/Chaln of Custody Form as soon as fxjssible. Send SMO the pink copy of 

the Traffic Report within 5 days. 
• In column E RAS analysis indicate number of sample bottles sent for analysis. 

3 . Sample S h i p m e n t Repor t ing 
• PHONE IN ALL SHIPMENTS IMMEDIATELY TO SMO (or to RSCC. if Instructed) 

Required Information: 
Case (and/or SAS) Number 
Date shipped _ . 
Number of samples by concentration and matrix 
Carrier and airbill number 
Next planned shipment 

Leave your name and a number where you can be reached. 
'" • Information for SATURDAY DELIVERIES must be phoned in by 3:00 PM (Eastern) the preceding FRIDAY. 

• Refxjrt any delays or changes of scojie (i.e., changes In number of samples to be collected, matrix changes, etc.) 
• CALL IF YOU I L\VE ANY QUESTIONS 

USEPA Contract Laboratory Program 
Sample Management Office 
P.O. Box 818 ._ . , 
Alexandria, VA 22313 
Phone: (703) 557-2490 

(703) 684-5678 - -
FAX: (703) 683-0378 



^EPA 
United States Environmental Protection Agency 

Contract Laboratory Program Sample Management Office 
PO Box 818 Alexandria, VA 22313 

703-557-2490 FTS 557-2490 

Inorganic Traffic Report 
& Chain of Custody Record 

(For Inorganic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

^ l ^ E c . ^ 
1. Project Code Account Code 

Regional Information 

Non-Superfund Program 

Site Name 
Uv 

t̂̂ i/iut P/i^l n^-St ree t 
Cit/j State Site Spill ID 

2. Region No. 

JT 
Sampling Co. 

Bi'ulsT 
Sampler (Name)/^. i -^U ( ^ r ^ - j j i - n , 

Pet I 4?€/-.̂ w4 
Sampler Signature 

^J^^L A . 
3. Type of Activity 

Load P,,̂  RIFS 
" S ^ Romodial o n 

PA 
.SSI 

Miemodia/ Remcwa 

SF 
PRP[ 
ST 
FED 

RA 
, _ ^ 0 & M 

e s i j ^ NPLD 

Removal 
CLEM 
REMA 
REM 
OIL 
UST 

4. Date Shipped Carrier 

Airbill Number 

Sll^s^o^/^ 
5. Ship To 

I S l l S A i ^ e r T r c u l yV^r-^h ' 

ATTN: 3/yL ̂  Z ^ j - ^ 5 ^ ^ 

6. Preser
vat ive 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaOH 
4. H2SO4 
5. K2CR2O7 
6. Ice on^ 
7. Other 

(Spedfy) 
N.Not 

preserved 

7. Sample 
Descr ipt ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sedim j.it 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp/ 
Grab 

D 
Preser 
vative 
from 
Box 6 

K 

E - RAS Analysis 

Metals 

o 

Low Cone 
only 

to to 
Z Z 

High 
only 

pH 

Regional Specific 
Trackinq Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

J 
Corresp. 
CLP Org. 

Samp. NO. 

Enter Appropriate Qualifier 
for Designated Field QC 

B - Blank S - Splka 
D - Duplicate 

PE « Pertorm. Eval. 
— - Not a QC Sample 

fĥ S% g^ X ^'diioa^ A[/'Srci-i>i>i y////^v^ /3vr flc'X ^ / 
ft^^-T;cafc> 5' u A A ^ K ^ - P M d C ^ M - iTi>2-- ccl iffuj^^ if i i> '̂ ^Y- "ih 
0>^J"^g7 6 u C^ K ,>^ ^-£>AI0\3i /h^-STa-z-cci ^ / i / j n ^ N i j ^ ^ t t J < ^ 7 

m^Y^<\\ ^ L A. ^ ' -6 'X\0\ '^ k \ . f ' / l&cl '2^i jhtl'i-i frl?^^ CuXO^l ^ j /bLAn jhz 

% /??^JX^( ^ )L ^-d>X\0\ g / h / - > ^ ^ y > / - ? / . / f/iff^i/ 1^'^. ^ ^ ^ ^ l j P>L,P^ K 

Shipment fqc«Case 
complete?/Y/N) 

Page 1 of _J_ Sample used for a spike and/or duplicate 

/^6.1)(^i? 
Additional Sampler Signatures Chain of Custody Seal Number 

T CHAIN OF CUSTODY RECORD 

Helinquished by: (Sfgnatu 

Relinquished by: YSignatu afure) 

Date / Time 

llul^^^i'ix^ 
Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Date/Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date/Time Received for Laboratory by: 
(Signature) 

Date/Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-1 (Rsv. 5-91) Raplacas EPA Form (2075-6), previous edit ion which may ba used 

DISTRIBUTION: 
Green - Region Copy Pink - SMO Copy White - Lab Copy for return to Region Yellow - Lab 
Copy lor Return to SMO 

Split Samples r n Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS I 345599 



^EPA United States Environmental Protection Agency 
Contract Laboratory Program Sample Management Office 

PO Box 818 Alexandria, VA 22313 
703-557-2490 FTS 557-2490 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Analysis) 

SAS No. 
(if applicable) 

Case No. 

\̂%sz^ 
1. Project Code Account Code 

Regional Information 

Non-Superfund Program 

Site Name tt; 
/f̂ /c C K*J / / f ^ S f r c e t 
City, State 

-i-

Site Spill ID 

• 7 ^ 

2. Region No. Sampling Co. 

Sampler ^/Vame;/^/^,^^^ 6 i ^Q i< : r \ 

mpler bignature /~ 

3. Type of Activity 
To*) p,e. RIFS 

Romedial p Q 

PA 
SF 
PRPi 
ST 
FED 

Ddulf 

S S . , • 
b - s i ^ 

RA 
O&M 
NPLDI 

RomedMO Romoval 

CLEM 
REMA 
REM 
OIL 
UST 

4. Date Shipped Carrier 

Airbill Number 

^ n i i Z h D H'^b 
5. Ship - ro^e^^p^^ i ^ ^ ^ i_f̂ ^̂ .̂̂ .̂  

^30^ uJjisf r '^ i^ t>ri/c 

6. Preser
vat ive 
(Enter In 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Spedfy) 
6. Ice only 
N. Not 

preserved 

7. Sample 
Descript ion 
(Enter 
in Column A) 

1. Surface Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sediment 
6. Oil (High only) 
7. Waste (High only) 
8. Other 

(Spedfy) 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
from 
Box 7 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type: 

Comp/ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

TfigF 
only 

ARO/ 
TOX 

Regional Specific 
Trackinq Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

Corresp. 
CLP Inorg. 
Samp. No. 

K 
Enter Appropiiate Qualifier 
for Designated Field QC 

B - Blank S 1 SpiKs 
D 3 iXiplcate 

PE = Pertorm. Eval. 
— ° Nol a <3C Sample 

/5/L/X^5 5' L J ^ K. X X ^~e>Ht?ol-3 AV'S7hf'(Pi>l Wfjcisf t3^< fllt.:fxA ^ 
j^t^y^Q-h s X X ^ ^ ' / f V l C O ^ - l - M-^To2 -cc; ff/'Î H ^^^'' / ^ g J > g ^ 
^ l A ) X i ^ l S U ^ K -X -X ^ - l i Z l M I - \ [ /H/'-i^7h.l> "^1 f/ffjn^ / / /? : /jn^fycgy 

^ml£L 6[/H^5{ 
± L, / 

±. L A A X X X 
' J ~ C 1 1 0 1 Z ' ^ 
^ - / i - L l i P i S ' l ^ 

Al/ -/P&oh^a 
Ai / - /L f i .o l -2^ l 

ffnfii l j- td^i. /y}ej,)cni 
i/iil^itf /.nx$. M(^Ai^l 

/ J / /Sl^A^JC 

^ 
r^L-fh^/c 

ei^i^f^ :i U 6 Z X r-A3.n>7^<-L Al/- T/^(>l-^ V^; / M/fL n j B L A f . / K 

Page 1 of T Shipment fojXase 
complete? Q ; / N ) 

Sample used for a spike and/or duplicate 

^ u J K ^ ^ 
Additjonal Sampler Signatures Chain of Custody Seal Number 

CHAIN OF CUSTODY RECORD 
Relinquished by: (Signature) Date/Time 

^/ /^y l /^ ' '^ 

Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Date/Time Received by: (Signature) Relinquished by: (Signature) Date/Time Received by: (Signature) 

Relinquished by: (Signature) Date /Time Received for Laboratory by: 
(Signature) 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form 9110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edit ion which may be used 

DISTRIBUTION: 
Blue - Region Copy Pink - SMO Copy White - Lab Copy tor Return lo Region Yellow - Lab 
Copy for Return to SMO 

Split Samples | [Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS O '^.c^?qR'^ 



î îeî ' 

33^df1 

USE THIS AIRBILL FOR SHIPMENTS WITHIN THE CONTINEHTAL U S J \ , ALASKA AUD HAWAII " 
USE THE INTERNATIONAL AIR VTAYBIU FOR SHIPMENTS TO PUERTO RICO ANO ALL NON U S LOCATIONS 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

AIRBILL 
PACKAGE 

TRACKING NUMBER 
a7?^3LQ^ll 

Sim 
a77M3Lnm^ 

SmUBISfBIBIALEXPllEStACCOUNTNUHSm ] Date 

From (Your Name lP lease Pnnt 

j^/...&'. i^ 6, [ilLhll'lklill 
Company Department/Floor No 

street Address 

City 'state I ZIP Required 

CHICAGO I i , ^ (J 6 Q 6 

SENDER'S COPY 

Your Phone Nurnber (Very Important) h U p (Recipient 's Name) P lease Pnnt 

-7. ^ 7, 

Company 

; Recipient's Phono Number (Ven 

Department/ 

Exact s t reet Address f H * c'aiimi'Deliver'lo PO Boxes or'p'o Zip Codes ) / 

i l l t ̂  Aickr Ir^AJ^ljdK 

Bob CfiiyJ^>ri^ 

JTm 

AUEDEX 

/y\o 
ZfP Required 

6 3<i)4 5 

:0?-o-; 
YOrn INTERNAL BILLING REFaENCE INFORMATIONJoplional) (First 24 characters wi l l appear on invoice) 

1 Bill 3rd Parly FedEx A c d No f A Y M E N T i | IBil lSender 21 | Bill Recipienls FedEx Acct No S H 4 Q E 

IF HOLD 
^ street 

Address 

City 

'EDEX LOCATION, Pnnt FEDEX Address Hera 

2/P Required 

""^•'SERVICES 
(Ct ieck on ly one box ) 

Pnority Ovemigtit 
IDtl(Wy Oy iKri buisnas mormngr} 

i OTHER 
PACKAGING 

1 1 ^ 

i ^ \ \ FEDEX LETTER 

i 2 [ ^ FEDEX PAK' 

i 2 \ ^ FEDEX BOX 

i ^ l ^ FEDEX TUBE 

Economy Two-Day 
IDtlytry by ucond OMnas i ty i j 

30 [ 3 ECONOMr 
* Ecorumy Lenei Rsu nol iviiUbie 
Minimum char^ 
One pound Econotny rate 

Standard Overnight 
(Dthvtrf Sy w rt bsaintSi itemoon 

No SituKli/ 6elnnrft} 

5 , | — 1 OTHER 
I—I PACKAGING 

55^FEDEXLEmR' 

52 Q FEDEX PAK' 

53 Q FEDEX BOX 

54 Q FEDEX TUBE 

Government Overnight 
lUKtratil lot luthoiurtl usert only) 

46 • <̂ Qyi-LETTER 
41 • SOVl. 

PACKAGE 
Freight ServKs 

l lo rPKugtsnt r tSOIOs) 

7n I—I OVERNIGHT 
' " L J FREIGHT" 

[CcrirmtC r t i t m K n rcQuml) 
t DeOvary ctxnmrtmert may 

be laicf m some areas. 

80 n ^°-^^^ 
* — ' F R E I G H T " 
'Dedared value Limi $SO0 

"Call tor Oeliyery schedule 

^DELIVERYAND SPECIAL HANDLING 
(Check serv ices required) 

I—I iA/eekday Serv ice 
1 I \ HOLD AT FEDEX LOCATION WEEKDAY 

M IFill in Seaion HI 

DELIVER WEEKDAY 

Satu rday Serv ice 

31 r~\ HOLD AT FEDEX LOCATION SATURDAY 
' ' (Fill in Section HI 

3 I \ DELIVER SATURDAY 
I—I (Eirtra charge) (Not available 

9 r~ | SATURDAY PICK-UP '" " ' ° " " ° " " 
I—I (Extra charge) 

Spec ia l H a n d l i n g 

4 I I DANGEROUS GOODS (Eara charge) 

i f - ] DRY ICE 

I—I Dingtrous Goods Snipper's Declaration not requited 

Dr,la.9lfna4S , , , X kg 904 111 

2 1 2 2 1 ^ 1 I D. 
12 I \ HOLIDAY DELIVERY f I M t n i ) 

I 1 (Ejttta charge) 

WEIGHT 
InPotnn 

Oftly 

rOUR DECLARED 
VALUE 

ISetngrti 

D I M S H I P M E N T i C h a t g e a U e Weight) 

D lb 

L X W X H 

SERVICE CONDITIONS, DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use of Ihis airbill constitutes your agreement lo the service condit ions 
in our current Service Gu ide , available upon request See back o( 
sender's copy of this airbill for information Service condit ions may 
vary for Govemment Overnight Service See U S Government 
Service Guide for detai ls 

We wilt not be responsible for any claim in excess o l $100 per 
package, whether the result of loss, damage, delay, non-delivery. 
misdelivery, or misinformat ion, unless you declare a f i igher value, 
pay an addit ional charge, and document your actual loss lor a timely 
claim Limitations found in the current Federal Express Service Guide 
apply Your nght to recover from Federal Express for any loss, 
including mtnnsic value of the package, loss of sales, income interest, 
prorii, attorney's fees, costs, and other forms of damage whether 
direct, incidental, consequent ia l , or speaa l is limited to the greater o( 
S100 or the declared value specif ied to the left Recovery cannot 
exceed actual documented loss The max imum Declared Value for 
FedEx Letter and FedEx Pak packages is S500 
In the event of unt imely delivery. Federal Express wnll at your 
request and with some limitations refund all transportation charges 
paid See Service Guide for further information 

Received At 

lM^.ll^i^lMUlU^lii^>•^l^*^W'•ll^u^ljuuJtf •'!U].^^iu-'ii|'i^a*.-»4 - M X i ; j»ua»i i iM.Wt!? 

i £ I I Regular Stop 

2 D On-Cal l Stop 

3 D Drop Box 

4 D B S C 

5 D Siat ion 

l ^ h a r 

PfRe 
.n| Sig 

Sender authonzes Federal Express to deliver this shipment without 
obtaining a delivery signature and shall indemnify and hold 
hamiiess Federal Express from any claims resulting therefrom 

Release 
ignature . 

Federal Expi 

Base Charges 

Dedared ValuE 

Total Charges 

REVISION DATE 1 

PART «137204 F 

FORMAT #158 

©1992-93 FEDEX 
PRINTED tN 
U S A 

Ig^^brr USE THIS AIRSILL FOR SHIPMENTS WITHIN THE CONTINENTAL U S A . ALASKA ANllMAWAII 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO ANO A L L l l t l N U S LOCATIONS 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

AIRBILL 
PACKAGE- .': 

TRACm'Q NUMBERi-;. 
a77M3LQM0 

33<tL'.H a77M3l,0M0S 

O C5 

;ir;:^DL: 

SBaart FEIBUI EXPROS Accoimr u m a a 

From 

Date y * SENDER'S COPY 
>m (Your Name) Please Print ' ; Your Phone Number (Very Importanl) k ^ (Recipient 's Name) P lease Print \ ReapieM's Phone Number (V 

0 ^ / S ^ j ^ A \i3t^)3^(.'ivSV'l>eU /V^iio^.Jii \ll3)-2i^(' 
Company Department/Floor No 

y riiiTE SCic.?<Cii L TtCH 
Street Address 

101 H dkZ.KL^'. D^ I ICO 
City 

r' -t^T ~ ^ I ' ' ' 

Stale 

1 1 

ZIP Requ i red 

i> Q i> Q h 
YOUR INTERNAL BILLING REFERENCE INFORMATION (optional) (First 24 characters wil l appear on invoice) 

lonipany Departme) 

Exact St/feet Address fiveCa/)/Jo/De//rer/ogfl BoxesorPO ZipCodes) 

Ê OD /jjest /% l c l>rryt 

PAYMENT l | iB i l lScndei 21 I Bill Recipient s FedEx A c a No s j b Bill 3rd Pany FedEx Acct No 4 | I Bill Credit Card 

^n9-^ r J 6 l ' ^4^ i> ~ ^ 51 ICasW 
I—I Check AcctJCrcdit Card No 

"W 
t» 

Exp 
D a t e -

SERVICES 
(Check on ly one box) 

Pnonty Ovemtght 
iDtlmry trf nui cxsinen mommfjl) 

^^JCipACKltGING 

^ ^ \ Z \ FEDEXLEHER' 

' i 2 \ Z \ FEDEX PAK' 

n \ ^ FEDEX BOX 

14 • FEDEX TUBE 

Economy Two-Day 
lOdmy By a a f t i OusBxa aiy f) 

30 Q ECONOMY* 
* Economy Letter Rite nol ivailible 

Mtfwnufn cturoo 
One pound Econonry rate 

Starvdard Overnight 
(Delivtiy by next buuness Ultrnoon 

No SiturOif ailivtryl) 

= ' L J PACKAGING 

55 [ ^ FEDEX LETTER' 

52 Q FEDEX PAK' 

53 Q FEDEXBOX 

5 A [ ^ FEDEX TUBE 

Govemment Overnight 
tritancteO tor iittlmuiO users orlyl 

46 • fio^r. 
LETTER 

41 • fiOl^ 
PACKAGE 

Freight Service 
l lorolrXignmtrlSOIOsI 

7 „ (—1 OVERNIGHT 
' " L J FREIGHT" 

80 Q TWO-DAY 
FREIGHT" 

, DELIVERY AND SPECIAL HANDLING | 
(Check serv ices required) | 

•
iA/eekday Serv ice 

HOLD AT FEDEX LOCATION WEEKDAY 
V T ^ IFill in Section Hi 

2 JS iDH/UFf l WEEKDAY 

Sa tu rday Serv ice 

31 I \ HOLD AT FEDEX LOCATION SATURDAY 
' — ' IFill in Section HI 

3 I \ DELIVER SATURDAY 
I 1 (Extra charge) (Not available 

g r ~ l SATURDAY PICK-UP '° •"'""'«"« 
I—I (Extra Oiarge) 

Spec ia l H a n d l i n g 

4 I I DANGEROUS GOODS (Extra aary) 

i f - i DRY ICE 

I—1 [)anoeraus Goods Snipper s Declaration not required 

&yteaiH18*S _ _ „ X kg 904 111 

WEIGHT 
oPoonas 

Oni 

1 roup DECLARED 
VALUE 

' iSttrrgrm 

Total (Total 

I I 

D I M SHIPMENT(Chatsessb le Weight ) 

D. 
W X H 

1 D Regular Stop 3 D Drop Box 

'J-
OLDA 

iAro^ 
Z//'Requited ^ Required^ * 

IF HOLD AT FEDEX LOCATION, Pnnt FEDEX Address Here 
^ Street 

Address 

City State Z/PRequired 

SERVICE CONDITIONS, DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use of this airbill const i tutes your agreement to the service cond l ions 
in our current Service Guide, avai lable upon request See back of 
sender 's copy of this airbill for infomnation Service condit ions may 
vary for Govemment Overnight Service See U S Govemment 
Service Guide for details 

W e wil l nol be responsible for any claim m excess of $100 per 
package, whether the result of loss, damage, de lay non-delivery, 
misdelivery, or misinformation, unless you declare a higher value, 
pay an addit ional charge, and document your actual loss tor a timely 
c laim I jmi tat ions found in the current Federal Express Service Guide 
apply Your nght to recover f rom Federal Express for any loss, 
including ininnsic value of the package, toss of sales, income interest 
profit, attorney's tees, costs, and other fonns of damage whether 
direct, incidental, consequent ia l , or speoa i is l imited to the greater ot 
$100 or the declared value speaf ied to Ihe left Recovery cannot 
exceed actual documented loss The max imum Declared Value for 
FedEx Letter and FedEx Pak packages is SSOO 
In the event of unt imely delivery. Federal Express will at your 
request and wtth some limitations refund all transportation charges 
paid See Sendee Gu ide for further information 

Sender authonzes Federal Express to deliver this shipment without 
obtain ing a del ivery signature and shall indemnity and hold 

J i a r m t e s s Federal Express f rom any d a i m s result ing theretrom 

F e d e r a l E? 

Base Charge 

Dedared Val 

Other 1 

Other 2 

Total Charge 

© 1992-93 R O E : 

P R i m E D IN 
l l < ; A 



^ ^ ^ & r J " USE THIS AIRBILL FOR SHIPMENTS WITHIN THE CONTINENTAL U S A . ALASKA AND HAWAII " ' ' 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO RICO AND ALL NON U S LOCATIONS 

QUESTIONS^ CALL 800-238-5355 TOLL FREE • 

AIRBILL 
PACKAGE 

TRACKING NUMBER 
s7?^3LQ^lf 

^3<rSf1 a77^3bQ^lla 
Sim 

* 1 Yniir Phnnp! Your Phone Number (Very Important) 

•7. 

SButBrs f a e u i EXPRESS ACCOUNT K I M B B I 

l^i^z'i^.^.y.Tl 
From (Your NamelPiease Print 

,^.^LMMJ^.!^I \<Jij^il!^zW. 
Company Departmenl/Roisr No 

..3J^:^^l,Ji^l^,..^^I^!^^^..A^J^^}ii 
Street'Address . 

city ' " State' 1Z/P Required 

CHICAGO l i , 6 Q 6 0 6 

SEMDER'S COPY 

t) h U p (Recipient's Name) Pteape Print j Reapients Phone Number (i 

Company Department/ 

" " Exact Street Address (We Cannot De'lmr to'PO Boxes or PO Zip Coies ) / 

C i t^ 

FOJEDEX 

m / /P Required 

mmm 
YOUR INTERNAL BILLING REF^EtJCE INFORMATiONJoptional) (First 24 characters wi l l appear on invoice) 

PAYMENT 1| IBillSender 2 | I Bill Recipients FedEx Acct No \JAYr 

'U w 
1 Bill 3rd Party FedEx Acct No 

irncasiv 
U J Check AcayCredit Card No / 3 0 > Z - 0^7.(>-&> 

4 Q E 

IF HOLD 
^ Street 

Address 

Cit^ " 

Exp 
Dale . 

•DEXLOCATION, Pnnt FEDEX Address Herd 

State 2//" Required 

" ^ ' SERVICES 
(Check on l y o n e box) ^ -

Pnonty Overnight 
fDrtwi>- by ntxt bunnas nwmtgt} 

I OTHER 
^ PACKAGING 

1 1 ^ 

i ^ \ Z \ FEDEXLEUER 

i ' i \ ^ FEDEX PAK' 

13 QreODf SOX 

i ' i \ ^ FEDEX TUBE 

Economy Two-Day 
IDtinttytiystctnibvsnstetytt 

30 • ECONOMr 
* Economy Leiter Rjte nol ivitUble. 

Mirwnum char ga 
Ont po t« i Econofny rain 

Standard Overnight 
(Dtlntry by next bitiinm tlttmoon 

tJo Siturtiiy tSdnrfyi) 

5 , l—l OTHER 
= ' L J PACKAGING 

56 \ ^ FEDEX LEUER' 

52 Q FEDEXPAK' 

53 \ ^ FEDEX BOX 

54 Q FEDEX TUBE 

Govemment Overnight 
IResirrata lor lullKKtO users ortyj 

m\2'̂ oyj_ LEUER 

41 • GO-H-. 
PACKAGE 

Freight Service 
(lot ptau^es rMTisOlos) 

(CcrirTKO rotfv j tai rtqufcd) 

IDeSveiycommomenimay 'Dedatcd Value Ijmn SSOO 
be later g> tome xeas "CaB lof jelrvefv icnedule 

FREIGHT" 

^ DELIVERY AND SPECIAL HANDLING 
(Check sen/ices required) 

^ Mf 

> 
•

Weekday Serv ice 
HOLD AT FEDEX LOCATION WEEKDAY 

\ ^ IFill in Seclion HI 

2 ^ D E L I V E R WEEKDAY 

Sa tu rday Serv ice 

31 I \ HOLD AT FEDEX LOCATION SATURDAY 
' — ' iFill m Section HI 

3 \ ~ \ DELIVER SATURDAY 
I—I (Extra charge) (Nol availatile 

9 I I SATURDAY PICK-UP " " ' " " " " ' I 
I 1 (Extra charge) 

S p e c i a l H a n d l i n g 

4 Q f l / t W S f T O U S S O O O S (Extra charge) 

i f - i D R Y I C E 
I—I Dingerous Goods Shipper s Declaraiion nol regi;ifed 

„ X kg 904 111 OrylttSlfJlWS. 

J 1 I 
12 I—I HOLIDAY DELIVERY HI oitered) 

I—I (Extra charge) 

Total 

WEIGHT 
InPmmos 

Only 

YOUR DECLARED 
VALUE 

t S * o n ^ l 

Total Total 

DIM SHIPMENTiaargeib\e Weight) 

D . 

SERVICE CONDITIONS. DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use of this airbill constitutes your agreement to the service conditions 
in our current Service Guide, available upon request See back ot 
sender's copy ot this airbill for information Service conditions may 
vary for Govemment Overnight Service See U S Government 
Service Guide for details 
We will not be responsible for any claim in excess of SlOO per 
package, whether the result ol loss, damage, delay non-delivery, 
misdelivery, or misinformation, unless you declare a higher value, 
pay an additional charge, and document your actual loss for a timely 
claim Limitations found in the current Federal Express Service Guide 
apply Your nght to recover from Federal Express for any loss, 
including minnsic value of the package loss of sales, income interest. 
profit, anomey's fees, costs, and other forms of damage whether 
direct, incidental, consequential, or speoai is limited to the greater ot 
S100 or the declared value specified to the left Recovery cannot 
exceed actual documented toss The maximum Dedared ^ l ue for 
FedEx Lener and FedEx Pak packages is SSOO 
In the event of untimefy delivery. Federal Express will at your 
request and with some limitations refund all transportation charges 
paid See Sen/ice Guide tor further infomiation 

i £ ] Regular Slop 

2 D On-Call Stop 

3 D Drop Box 

* D B S C 

5 D Station 

wTRe 

Sender authonzes Federal Express to deliver this shipment without 
obtaining a delivery signature and shall indemnify and hold 
harmless Federal Express from any daims resulting therefrom 

Release 
" gnature . 

' HM ••nuii/'m^ îiuJJ%" i-'va.i »iK,-iU'tm>u îi.g_-tĵ ' u,"! •.•J «• ^Jĵ ^S^^-ne^sm 

'&ta 
g^er-r 

33<»L"'.H 

USE THIS AIRBILL FOR SHIPMENTS WITHIN THE CONTINENTAL U SA ALASKA AN\fAWAII 
USE THE INTERNATIONAL AIR WAYBILL FOR SHIPMENTS TO PUERTO PICO AND ALLFKINUS LOCATIONS 

QUESTIONS? CALL 800-238-5355 TOLL FREE 

3 ^ 3 i 

Federal Exp 

Base Charges 

Declared Valui 

Other 1 

Ottier 2 

Total Charges 

REVISION DATE ' 
PARK 13720a 
FORMAT »158 

01992 93 FEDEX 
PRINTED IN 
U S A 

AIRBILL 
: PACKAGE, , , 

TRACKING NUMBER^ I 
&77^3hu^u 

fi77M3LQM0S 
1 '•fy^M'^^ 

i s B a a r s F B B U I EXPKSS scaxmr m r n a 

0^o 

•£E Q: 

From (Your Name) Please Print 1 Wl II \ \ UUI i v a i 

\ Date / . 

f iVnurPJ 

SENDER'S COPY 

; Your Phone Number (Very Important) fci^> (Recip ient 's Name) P lease Pnnt 

C o m p a n y 

;•-. «i,v:j V rtASTS SCIENCE c. T£CH 

Department/Floor No 

Street Address 

\ i : i \ f i WAC.K,£!-̂  Z'< STi^ l i O O 

CHIC Al».J 

Slate 

I L 

ZIP Required 

6 0 6 0 6 

'Ot^.Jit 
\ Recipient's Phone Number 0 

Conipany _, Departme 

v4et 

c T t 

_ J k e \ M d r e s s (We Cannol Deliver 10 P/j BoxesorPO Zip Codes) 

^soi> uOest /g^/r i>r:jt 

YOUR INTERNAL BiLLING REFERENCE INFORMATiON (optional) (First 24 characters wi l l appear on invoice) OLDA 

State 

FAYMENT i | laillSender 21 I Bill Reapient s FedEx Acct. No 3 ^ 6 Bill 3rd Party FedEx Acci No ,[-]B ^D 
' s i I Cash! 

I—I Check AcdXredit Card No 

3 ^ 

tB 
/M>1 ' dA^i> - i ^ 

4QE 

Exp 
Date-

SERVICES 
(Check on ly o n e box) 

Pnority Overnight 
lOdrvery oy rw ousurta rtrorjmgll 

^ ^ \ 3 F C D E X LETTER' 

^2 [^FEDEXPAK' 

13 • fFDBf BOX 

^ ^ [ 2 FEDEX TUBE 

Economy Twt)-Day 
IDi^Mfyfystcendtusiixssatyl) 

30 • ECONOMr 

^EconorrryUtmRawnotivailitile 

Qna pound Economy n i t 

Standard Overnight 
(Delinery bY next buiinesi Ifiemoon 

Ho StturtUy aelrttrfti 

= ' i—i PACKAGING 

56 Q FEDEX LETTER' 

52 \ ^ FEDEX PAX' 

53 Q FEDEXBOX 

54 Q FEDEX TUBE 

Government Ovemight 
intBrratclor aumatvrt users ettyj 

46 r - | GOVT 
£7TF« 

41 • iQYT 
PACKAGE 

Freight S e m c a 
llofpictaoesovtrlSOIOSl 

OVERNIGHT 30 |—I TWO-DAY 
. ^ E R E I G H T ' " " U FREIGHT" 

70 • 

^DELIVERYAND SPECIAL HANDLING I 
(Check serv ices requi red) | 

I—I iA/eekday Serv i ce 
1 \ _ \ HOLD AT FEDEX LOCATION WEEKDAY 

V 3 / IFill m Section HI 
2 M ^ H / f f f l WEEKDAY 

Satu rday Sen/ i ce 

31 f l HOLD AT FEDEX LOCATION SATURDAY 
' — ' (Fill in Section HI 

3 2 1 DELIVER SATURDAY 
I—I (Extra dnaige) (Not available 

9 r ~ l SATURDAY PICK-UP " " ' ° " " ™ ' 
I ' (Extra cttarge) 

S p e c i a l H a n d l i n g 

4 Q DANGEROUS GOODS (Extra tJar je l 

i r - i DRY ICE 
1 1 Dangmiin Goods Snipper 5 Dedaraion not reouired 

ftya.9l«lMi. X kg. 904 111 

Tolal 

WEIGHT 
InPwnas 

Orvy 

YOUaOECIAREB 
VALUE 

ISatngrnI 

Total Total 

DIM SHIPMENT iChargesae Weight) 

D . lbs 

W X H 

1 D Regular Stop 3 D Drop Box 

27PReqmf f id f fH, 
IF HOLD AT FEDEX LOCATION, Pnnt FEDEX Address Here 
^ Street 

Address 

City State ^W Required 

SERVICE CONDITIONS DECLARED VALUE 
AND LIMIT OF LIABILITY 

Use ol this airtill constitutes your agreement to the service conditions 
in our current Sen/ice Guide, available upon request See back of 
sender's copy of this airbill tor information Service conditions may 
vary for Govemment Ovemight Service See U S Govemment 
Service Guide lor details 
We will not be responsible for any claim in excess of $100 per 
package, whether the result of loss, damage, delay, non-delrvery, 
misdelivery, or misinformation, unless you declare a higher value, 
pay an additional charge, and document your actual loss for a tmely 
claim Ljmitaiions tound in the current Federal Express Service Guide 
apply Your right (0 recover from Federal Express for any loss, 
including intnnsic value ot the package, loss of sales, income interest, 
profit, anomey's fees, costs, and other lonns of damage whether 
direct, incidental, consequently^, or speaal is limited to the greater of 
$100 or the declared value speafied lo the left Recovery cannot 
exceed actual documented loss The maximum Declared Value for 
FedEx Letter and FedEx Pak packages is $500 
In the event of untimely delivery, Federal Express will at your 
request and with some limitations refund all transportation charges 
paid See Sennce Guide lor further information 

Sender authonzes Federal Express to deliver this shipment without 
obtaining a delivery signature arKl shall indemnify and hold 

Jiarmless Federal Express from any daims resulting theretrom 

Federal E 

Base Charg 

O t h e r l 

Other 2 

Total Chargi 

REVISION OAT 
PARTI1372C 
FORMAT 115 

ISA 
O 1992-93 FEDI 
PRINTED IN 
U S A 

file:///JAYr


^EPA 
United States Environmental Protection Agency 

Contract Laboratory Program Sample Management Office 
PO Box 818 Alexandria, VA 22313 

703-557-2490 FTS 557-2490 

1. Sample 
Descr ipt ion 
(Enter 
m Column A) 

I 

1. Surlace Water 
2. Ground Water 
3. Leachate 
4. Rinsate 
5. Soil/Sedlment 
6. Oil (High only) 
7. Waste (High 

only) 
8. Other 

(Specify) 

2. Preser
vat ive 
(Enter in 

Column D) 

1.HCI 
2. HN03 
3. NaHS04 
4. H2SO4 
5. Other 

(Spedfy) 
6. Ice only ' 
N. Not 

preserved 

3. Region No. 

5: 
Sampling Co. 

B\/iOST 
Sampler (Name) (yUorie 6f . T"-, 
Sampler Signature 

4. Type of Activity 
L.ad p,,. RIFS 

'̂0"̂  
/ RomBdial Rerr 

SF 
PRPl 
ST 
FED 

Remedral D Q 

RA PA 
SSII , O&M 

NPLDI 

Removal 
CLEM 
REMAf 
REM 
OIL 
UST 

Organic Traffic Report 
& Chain of Custody Record 

(For Organic CLP Anarvsisl 
5. Date Shipped 

Airbill Number 

Carrier 

' ' ' r f • t y j -y^Cj / j 

ini '^ziooHvs 
B . S h i p T o ^ ^ ^ ^ ; - ^ ^ ^ ^ ^ ^ / ^ ^ ^ f f - ^ 

f j P ^ lA/rsi A i / r brittc 

ATTN- y , ^ , 2 .h(r - / ^ S ^ ^ 

SAS No. 
(if applicable) 

Case No. 

"1 ^ \ % ^ ^ ' 
7. Date Received -- Received by 

\m 
Laboratory Contract Number unit Price 

8. Transfer to Date Received 

Received by 

Contract Number ; Price 

CLP 
Sample 

Numbers 
(from 

labels) 

A 
Enter 

# 
From 
Box1 

B 
Cone. 
Low 
Med 
High 

C 
Sample 
Type-

Comp/ 
Grab 

D 
Preser 
vative 
from 
Box 6 

RAS Analysis 

VOA BNA Pest/ 
PCB 

High 

ARO/ 
TOX 

Regional Specific 
Trackina Number 
or Tag Numbers 

G 
Station 

Location 
Number 

H 
Mo/Day/ 

Year/Time 
Sample 

Collection 

Sampler 
Initials 

Corresp. 
CLP linorg. 
Samp. No. 

K 
Sam
ple 

Con
dition 

on 
Reel 

High (Done. Phases 
(Check below) 

JO 2 
S 2 ill CD 

CD 
O 
o 
o 

m2L}t^ 5' A X X X ^'02lc>ol-3 AV'Sro/'£>oi Yji'M I3^i. Pii:fx/f.S 
^ (^y^ f^ S A A K X X / - ^Mg f t ^ -? At/- SW^ -col (//itj^^ /y^ A?t?j'A t i 
ITM^^V? s U ^ X X y ^ ' h T i n ^ ^ W j \ \ l - ^ 7 t i \ ' m ^y/rjly / /yi : / * i f r J ' y : g / 

E\ii)\^5\ X L. J. X ' j - n l l h l - i - ' i /kt/-/P&Dl-dic Y/iiim l<?-̂ i'. fl0f2iSr^'t 

^IAH^SI X X ^- 0% I ^15' L} A ^ ' ^ M ' Z c \ ijui^tj jax^: /K)<r)'^/ 
euJi^^f? L J- X f-oa^io^-i-L A\/-T^£>l':ir)\ vjkj^i/ /^S'\ 

Shipment fonCase 
complete? ( A ^ ) 

Page 1 of _ Sample used for a spike and/or duplicate 

(TLOXH-^ 

Additional Sampler Signatures 

CHAIN OFCl isTODY RECORD 

Chain of Custody Seal Number 

Relinquished by: (Signature) 

lJx:/i 
shed h f / ( S i 

Date/Time 

y////^iH\/'if^^ 

Received by: (Signature) Relinquished by: (Signature) Date/Time Received by: (Sigriature) 

Relinquished 'ignature) Date / Time Received by: (Signature) Relinquished by: (Signature) Date / Time Received by: (Signature) 

Relinquished by: (Signature) Date / Time Received for Laboratory by: 
(S^a j f i re ) ^ - ^ ^ J _ J L 

Date / Time Remarks Is custody seal intact? Y/N/none 

EPA Form B110-2 (Rev. 5-91) Replaces EPA Form (2075-7), previous edition whicl i may be used 

DISTP'*'UTION: I 
BIL'O lon Copy Pink • SMO Copy White - Lab Copy for Return to Region Yellow • 
Copy /Return to SMO 

Split Samples | | Accepted (Signature) 

I I Declined 

SEE REVERSE FOR ADDITIONAL STANDARD INSTRUCTIONS O n T --̂  n .-̂  o 



Organic Sample Collection Requirements 
This rdffn replaces both the Individual TrafRc Report and EFA Chain of Custody Record, if the sampling 

team siecca to use an aitcrnatlve chaln-of-custody form, cross out the bottom portion of this record and indicate that 
chain-of-custody Informatloi^. is recorded on an altemaUve form." 

-^t«Sl>=*J 

WatOf Scfnple* 
RequlrAd 
Volume Container Type 

Erfractotjle 
Ana^y^ls. 

(Lowl.evei) 

1 GoBon 

A a-
-:-J 

A 

cXtractGble 
Anoivsls 

ff.1edlum Level*) 

\tolc*lie Analysis 
(l'3w Of MKilum. 

Level") 

Gallon 

SO ml 
SSGD 

1 X J4jtef Anber 

Glass aottle 

- OQ 

2 X 80-oz Ambet 
Gtass tSortie 

OR 
4 X I-titer Amber 
, Gloss Bottles 

32oz W'de-Moutti 
Gloss Jars 

2X ^Oml Gloss 
Viols 

> < 

• Ai| Mealum cna Highi Level Somcles to be Sealed In 
^'etal Can for Shipment ' 

Sol/Sedlmafii 
. -KnmpJAc 

. Extractable 
Anarysis 

jCLowor Medium 
Level") 

\A3 la tile Analysis 
(Low Of Medium 

Level") 

Required 
Vohimo. 

6oz, 

240 ml. 

n 
11 
1 ^ 

u D 
on _ 

1 X e-oz.V^/lde-Mout^ 
Gloss Jar 

OR 

'2 X 4-07. Wflde-Moutt-i 
Gloss Jars 

2X120 ml 
VVide-Moum Gtass 

-Violst .. 

tSod VCX'V Vids incJor study, subjed to chcnge check tc ensue propef ieamg 

— HIGH CONCENTRATION SAMPLE COLLECTION 
REQUIREMENTS — - - - -

Uqud cr Solid Roqulrsd 
; Samp(«t Voiuma Containsr Typ* 

ExtToctoble ana 
Volatile Analysis 

6 0Z. D- 1 X 8-oz Wlde-Moutti 
Glass jor 

1. Organic Sample Collection Requ i rement s - -^ 
• Please Indicate sample to spike and /o r duplicate. _ „ __ -• : ' • 
« Ship mcdl'am and high concentration samples In paint t ans . ~ • ' _ ' ' -
• Aqueous samples require one triplc-voiumc sample per twenty for Matrix Splke/Matrlx Spike Duplicate. 
• Oily samples must_be analyzed under the Special Analytical Services (SAS) program. .• , .'-, ; 
""-Confirmatory anaK-sIs and Special Analytical Services (SAS) panmieters may require extra volume; for SAS ' " 
- consult specified SAS mclhodsifor requirements. .. ;-"• 
•-Additional sample volume not required for method OLCOl. • • ' 

2 . Cooler and Sample Documen ta t i on • ' " , - " ' > _. 
• Complete all sections of the Traffic Report/Chain of Custody Form - Press firmly with a ball point pen to ensure 

that carbon copies are legible" Check the information and correct any eirrors. j - — -; —:-
• Please remember to complete the Chain of Custody information on the form. "; - ~ , ' r 
• Seal tlie two sets of laboratory Traffic Repxirt/Chaln of Custody form copies In a plastic bag. Include a return 

address for the cooler. Taf>e bag under cooler lid. -- • ' . 
• Overlap the lid and bottle of each sample container with custody seals. . . . v 
• Seal each container in a plastic bag. : ' "" 
• Pack medium and high concentration samples in metal cans. 
• Cool low waters to 4° C. Cooling of low soils is optional. Ck) not cool medium or high concentration waters and 

soils. -- -
• Separate and surround cooler contents with vermiculitc or equivalent packaging. 
• Seal the cooler, overlapping the lid and body -with custody seals. 
• FAX SMO a copy of the TralTlc Report/Chain of Custody Form as soon as possible. Send SMO the pink copy of 

the Traffic Repwrt -wilhin 5 days. 
• In column E RAS analysis indicate number of sample bottles sent for analysis. 

3. .Sample Sh ipment Repor t ing 
•. Pl lONE IN ALL SHIPMENTS IMMEDL^TELY TO SMO (or \.o RSCC. ff instructed) 

Required Information: 
" Case (and/or SAS) Number ~" :; 

--_;'~. ^ Date shlpjjed _... ^ . ._ = 
Number of samples by concentration and, matrix ^ 
Carrier and airbill number . - . 
Next planned shipment ,, • " 

• Leave your name and a number where you can be reached: 
. -. •. Information for SATURDAY DELIVERIES must be phoned In by 3:00 PM (Eastern) the preceding FRIDAY. 

• Report any delays or changes drscope (l.e.. changes IrTnumbcr of samples to be collected, matrix changes, ete.) 
• CALL IF YOU I L\VE ANY QUESTIONS • \ ' . 2 

, ~ USEPA Contract Laboratory Program ^ 
--—Sample Management Ofllce 

- ; . - P.O. Box 818 . . r ^ ; 1 _ __ „_^ 
~ Alexandria. VA 22313 i . , 
- Phone: (703) 557-2490 - - ' . - < 

(703)684-5678 '-
FAX: (703)683-0378 .. , 

iv. 




